e,
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000069910 Apr 21,2008 08:00 Al
3. Enity Nome Secretary of State
OPTORET CORPORATION

Principal Piace of Business Mailing Address

1821-6 PARENTAL HOME ROAD PO BOX 2184

JACKSONVILLE, FL 32218 YULEE, FL 32041-2184

TG LG

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT ool P ~
59-3527793 Nol Applicable

O 5875 Additronal
Foe Requirad

5. Cerlificate of Status Desired

B. Name and Address of Curront Registerod Agent

OVERCASH, KENNETH W DO NOT WRITE

1821-6 PARENTAL HOME ROAD ‘

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named enlily submils this statement for the puspose of changing ils registered office or registered agenl, or both, i the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sginature. typed or peated neme of reqisterod agent and tie i appiicabls (NOTE Roagstered Agent mgnatse reguired when ranatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-'inancmg‘ $5.00 May Ba - fuqqugu::ﬂ__ﬂjgrb_:: e e
After May 1, gnqa Fee will be $550,00 - Teust Fund Contribution. O Added to Fees D.j),l Ub,- Du"‘au}j.j:l "UU4 lau . UG
10. i OFFICERS AND DIRECTOHS 1T F )
- TIE PD
NAME "OVERCASH, KENNETH W

STREETADDRESS [ 1821-6 PARENTAL HOME ROAD
CITY-s1- 2P JACKSONVILLE, FL 32216

TILE VSTD

NAME OVERCASH, CHERYLV

STREET ADDRESS | 1821-8 PARENTAL HOME ROAD
Cmy-s1-ap JACKSONVILLE, FL 32218

e
NAME

Py DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDAISS
CiTy-ST-2IP

e
NAME
STREET ADDRESS :
cry-g1-zp

TTLE
| wame

STREET ADDRESS | )
oTy-51-zp . . - . . . L i

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ %%/ %w%éﬁo/cw Sisros Dy SY08SD

SIGNATURE AND TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR




