FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000103799 05-02-2005 90558 029 ***150.00
1. Entity Name
OPTICALLY YOURS, INC.
Principal Place of Business Mailing Address
11781 US HWY 441 11781 US HWY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
s s s v AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3541360 Not Applicable
Zp Country e Country 6. Certiicate of Status Desired Od fese':esq L’nfedc:ﬁwa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, CATHERINE L

11430 SE 54TH AVE Streel Address (P.O, Box Number j§ Not aptable)
BELLEVIEW, FL 34420 G/ S e e ST heés

= FL | *55 o

8. The above named entity submils this statement for

the obligations 02:'5{9!2{1 fgent.
SIGNATURE -

registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2805

Signature, lypad of priniod name of reg:stered agent and miswgw. (NOTE: Regritered Agan: signaiure raqured whan reinstaling)
FILE NOWI!! FEE IS 51‘ 50,00 9. Election Campaign F_inarxclng $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD U Detete TINE Bd Change [ Addition
NAME HERNANDEZ, CATHERINE L NAME
STREET ADDRISS | +4430-6E-E4-AVE RO | G oS/ SE /26 rrStece
City-5T-21P BELLEVIEW, FL 34420 CITY-S7-2IP
TITLE VD O Delete TIRE $d Change [ Addition
NAME HERNANDEZ, RAMONA NAME . ey
STREET ADDRESS | S2eH-GE-444-0T s oss | S/ ES SE /087 Street
CiTY-§7-21P BELLEVIEW, FL 34420 CITY-ST-21P
TIME TD - — O Dpatete TITLE B Change [ Addition
NAME HERNANDEZ, HENRY NAME Ve
STREET ADORESS | SR42-ETTT OT SREETAOORESS | S/YS SE FOF Steeet
CITY-51- 2 BELLEVIEW, FL 34420 CTY-51-2P
TME SD O Delete TmE B4 Ghenge [ Agdition
NAME LUNSFORD, PHYLLIS L HAME
STREET ADDRESS | 14430-SE-S4FH-AVE SR MORESS | &/S5 7 SE r2pYeHreeeT
CITy-S1- 27 BELLEVIEW, FL 34420 CiTy-s1-2IF
TILE 3 Delete TITLE O Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ oelete TITLE [Jchange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-§1-ZP

12. | hereby ceriify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the reces I frustee emanered lo sxecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attac n ad yo r like emypowared

SIGNATURE
SIGNATURE AND TYPED OR PRINTED MAME QMNING QFFICER QR DIRECTOR Date Daytme Prone #




