FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000069910 Secretary of State
1. Entity Name 02-14-2007 90044 006 ***150.00
OPTORET CORPORATION
Principal Place of Business Maiding Address
1821-6 PARENTAL HOME ROAD PO BOX 2184
JACKSONVILLE, FL 32216 YULEE, FL 32041-2184 S
B A G
Suite, Apt. #, etc. Suite, Apl. 4, elc. 02112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
58-3527793 Not Applicable
p Country Zp ' Country 5. Centificale of Status Desited [ gg’gs’q Additional
6. Nams and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
OVERCASH, KENNETH W
1821-6 PARENTAL-HOME ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purposée of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typex O proved mame of agent and Wt if {NOTE: Rexsineed Agert S¢raae raquied when renstatng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addod 1o Fees
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . 5 vetete T1E [J Change [ Addition
NAME OVERCASH, KENNETH W NAME
STREETADDRESS | 1821-8 PARENTAL HOME ROAD STREET ADORESS
ory-s-2¢ | JACKSONVILLE, FL 32216 CY-S7-2P .
e VSTD [ Detete TITLE [Jchange [ aodition
NAME OVERCASH, CHERYL V NAME
STREETADORESS | 1821-6 PARENTAL HOME ROAD STREET ADDRESS
CITY-ST7-29 JACKSONVILLE, FL 32216 GITY-§7-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-8P
TE : O Detere TME [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
e 3 oekte TME O Change  [] Agattion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-St-2e CITY-57-2PF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
ingicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

S ChERy! QuERGaA,
SIGNATURE;/(‘/C; J‘aﬂj bi fpodf  yyos Presdear 24{;07

AND TYPED OR MANE OF SIGNING OFFICER OR ISRECTOR




