2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000051319

1. Entity Nama
THE OPTOMETRIC GROUPR OF MID-FLORIDA, P.A.

Mailing Address
407 AVENUEK, S.E.

Principal Place of Businass

407 AVENUE K, SE.
WINTER HAVEN, FL 33880

WINTER HAVEN, L. 33880
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DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2007 08:00 A

Secretary of State
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02122007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3645177 Not Applicable

5. Certficate of Status Desired

0 $8.75 additiona

Fee Raquired

6. Name and Address of Current Reglstered Agent

DAVIDSON, JOHN L
407 AVENUE K, S.E.
WINTER HAVEN, FL 33880
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8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar

the obhigations of registered agent.

with, and accept

Al

SIGNATURE
Signature, lyped of printed name of regrsiered agen and tilke ¥ applcable (NOTE: Regrsiarec Ageni signature requued wnan reinslating) DATE
) § i Tl s
8. Election Campaign Financing $5.00 MayBe UUDUUQ 20
OWIll FEE IS $150.00 . Y - 1= P .
FILE N 3 Trust Fund Contribution. Added to Faes D:l'."fId.l"l}?"laﬂﬂjb“ﬂaﬂ 15“ - I:IG

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]
TITE D
RAME ATTAWAY, EDWARD J OD
STREETADDRESS | 114 WALDEMAR COURT
CITy-S1-2P WINTER HAVEN, FL 33884
TITLE D
NAME TIVNAN, JOHN D
STREETADDRESS | P.O, BOX 1549 N/A
CITY-ST-2IP WINTER HAVEN, FL 33884
TIILE D
HAME BRINTON, THOMAS W
STREET ADDRESS | 3856 GAINES DRIVE, S.E.
CITY-ST-ZP WINTER HAVEN, FL 33884
TITLE D
NAME DAVIDSON, JOHN L
STREETADDRESS | 5671 CYPRESS GARDENS ROAD
CITY-5T-2P WINTER HAVEN, FL 33884
TTLE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

- STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quaify lor the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BXe this report as gequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

By e

of tha corporaticn or the receiver or trustee empo
changed, or on an attachment with an addressy

SIGNATURE:

ith all other Iike gmpowere,

Caie
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