2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 14,2006 08:00 AM
DOCUMENT # P28000031982 > :
. Entty Name Secretary of State
OPTICAL DEVELOPMENT SERVICES, INC.
?im;rpal Placea af Business Maiing Address
9257 120TH LANE NORTH - 9287 1207TH LANE NORTH
e LT
2. Principal Place of Buswess 8. Mailing Address '
" Sute. ADE ;#,VBIC.” o ‘Suita, Apt, #. atc. tst MOORE CRZE034 (10/05)
City & Stase Cily & Stale 4 FEINmbe o o4 Fzza‘a;sﬁf cr
z0 Country Zp Couniry 5. Cerlificate of Status Desired | ?esa‘ggqﬁf:;m"a!
j— 6. Name and Address of Current Megietared Agen? - _!_ B 7. Name and Address of New Reglstered Agenl - '
Name
SULLIVAN’ PHIL ’ Street Addrass (PO Bax Mumbar is Nol Acceptabie)

8257 120TH LANE NORTH
SEMINOLE FL 33772

City FT. E Zip Cade

8. The above raamed?emity subMmits this staternent far the purpose of changing its cegistered olfice ar registered agent, or both, in ihe State of Florida. § am famiiar with, and acce:
ihe obligavons of registered agent. '

SIGNATURE

Sgertluca, lyped o preaied name of regpsterad Agent #H itie | apphcahle {MOTE: Rogustorall Agent sspnalune rotfuired when reinstaling} DATE
. FILE NOW!I! FEE f?;sjﬁ‘ﬂ_ﬂﬂ L . '9. Election Campaign Financing $5.00 May ©
. After May 1, 2006 Fee Wil He $550.00, .. . Trust Fund Contrfaution. [3 Added to Fees

Moke Check Payable to Florida Departmint of State : '
10, GFFICERS AND DIRECTWRS 1i. ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS 1N 11
niLE DP {1 boiete TE [ crange  [3 Ak
NAME SULLIVAN, PHIL NAME
STRET ADDRESS | 9267 120TH LANE NORTH SEREET AQRESS O UeanasEaT4 (s )
on-sT-2¢  {SEMINGLE FL 33772 orv-sezp | 27 A0h-B0es~01 1 150,00
me oTs 7 elete ot L ghange  [JAMT
HAME SULLIVAN, MARTHA NAML
STREET ADDRESS D267 120TH LANE NORTH STREET ADGRESS
Cry-st-2F - |SEMINOLE FL 33772 ’ CaTY-ST- &1
Tt 3 etete i3 [ Crarge [erTs
NAME ) AL '
STRCET ADGRLSS SIREET ADDKESS
$iTY-31-2P Ty ST-ZP
e T Dotete TiLE 7 Change
MAME MHAME
STRECT ADDRLSS STRECT ADDRESS
LHY-ST- 2P LHY-S1-79
HIE £ petete THLE £} Change i
NAME NAME
SYREET ADDMESS STREE S ADDRESS
CHFY-$T-IP CHTY-ST- T
(1[4 O Detete LTS L3 Chenge At
NAME NEME
STAEET ADDRESS SYREET ADDRESS
CTY-ST-Im ClY-S1- e

12. | heeeby cailify that the information sup[plied with this fibng does not qualify for the exemptians contained ¢ Section 119, Florida Statutes. { furlhes cerlify that 1he informalion
mdicatad ar tivs report of supplemental report is trug and accurate and that my signature shall have the same )ega} eftact as if reads under aath; that | am an olficer o disector
ot Ihe corpuration of the receiver ar lustes smpawered 10 execute this repon as reguited by Chapler 807, Florida Statutes: and thal my name appears i Block 10 or Black 11
if charged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: » QU2 oo, Doagsna Swntvoan  litlee 7r-293-9i2y

BT at N T ICYE R R TS P 18 ERE - — e




