2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031882 | sk Apr 18,2007 08:00 AM
1. Ently Namo Secretary of State
OPTICAL DEVELOPMENT SERVICES, INC.
Principal Placo of Businass Mailing Address
9257 120TH LANE NORTH 9257 120TH LANE NORTH
o o AR A
2. Principal Placo of Busincss - No F.C. Box # 3. Mailing Address
Suile, Apt. # olc. Suile, ApL. #, clC. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
59-3507894 Not Applicable
e Souniry Zp Country 6. Ceortificale of Stalus Desired | g‘g'gesqtﬁzﬂiu"ai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
MNamo
SULLIVAN, PHIL
9257 120TH LANE NORTH Sireet Address (P.Q. Box Number is Nol Accoplablo)
SEMINOLE FL 33772
City FL Zip Coda

8. The above named entity submuls this staiomaenl for the purposa of changing s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE

Smrature, yped o poned name of regsteted Agent and hile ¢ apphaekie. (NOTE. Ragstared Agant signature raguwad whan reinsialing} DATE

FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P:‘;ul;fe to Florida Department of State Trust Fund Contiouton. - L1 Addedto Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
S DP [ Delele e CJchange [ Aadilion
NAME SULLIVAN, PHIL NAVE
SIRTET AnpRess | 9257 120TH LANE NORTH STREE T ADDRISS
eiy-Si-2p SEMINOLE FL 33772 CATY-8T-71P
WLE DTS O Delete ; O change [ Addilion
NAME SULLIVAN, MARTHA NAME
SIRET ADDiESs | 9257 120TH LANE NORTH STRIE] ADDRESS
o-si-ge | SEMINOLE FL 33772 CITY-Si-2IP T
ity O pelete ML [ change 7] Addinon
NAME . NAMF
SIRECT ADDRESS SIRLET ADDRESS
CITY-S1- 7 CIfY-s[-21P
T [ belete ity Oichiange [ Addilion
AL NAME
SIRECT ADDRISS STREET ADDRESS
CIre-$7- 7P Cy-ST-21P
TIRE Clooe e OO 1426550 cange [ addinon
NAML NAME 04/27A07-30016-013 150,00
SIRFET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY-S1-2IP
Tine O elele TLE ] change [ Addilion
NAME NAMI
STREFT ADDRI 85 STREEf ADDRFSS
CITY-SI-2P CITY-S1-2ip

12, | horeby gerlilfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity thal tho information
indicated on this repart or supplemental report is true and accuraie and thal my signatura shafl have the same legal efioct as i made undor oath; that | am an oflicer or director
of the corporation or the receivar or trustce empowared lo oxocule this raporl as required by Chaptor 607, Florida Statutas: and that my namao appears in Block 10 or Block 11

it changed, or on an allachmon! with an addrass, with all cther like empowored,
/S /e 39107

SIGNATURE:
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywne Phone #




