FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000103799 03-13-2006 90091 006 ***150.00
1. Entity Name
OPTICALLY YOURS, INC.
Principal Place of Business Mailing Addrass »
11781 US HWY 447 11787 US HWY 441 200153,1
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
P v LR AT
Suite, Apt. #, etc. Suite, ApL. #, atc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3541360 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | Ei';gaf:;ﬁo"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name

HERNANDEZ, CATHERINE L

6151 SE 126TH STREET Straet Address (P.O. Box Number is Not Acceptabla)
BELLEVIEW, FL 34420

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of regslered agent and title if applicakle, (NOTE: Regislarad AQant signalura required when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be . -
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE [ Change [T Addition
NAME HERNANDEZ, CATHERINE L NAME
STREET ADDRESS | 6151 SE 126TH STREET STREET ADDRESS
CITY-51-2IP BELLEVIEW, FL 34420 CITY-ST-2IP
TITLE vD [ Delele TIILE [ Change [ Addition
NAME HERNANDEZ, RAMONA NAME
STREET ADDRESS | 5145 SE 108TH STREET STREET ADDRESS
CITY-S1-2IP BELLEVIEW, FL. 34420 CITY-ST-2IP
TITLE TD ™ Deteta THLE [ Chenge [ Addition
HAME HERNANDEZ, HENRY . NAME
STREE! ADDRESS | 5145 SE 108TH STREET STREET ADDRESS
CITY.55-2IP BELLEVIEW, FL 34420 CITY-ST-2IP
TME sD 3 Delete THTLE O cnange [ Agdition
NAME LUNSFORD, PHYLLIS L NAME
STREET ACDRESS | 6151 SE 126TH STREET STREET ADDRESS
CITY-$1-21P BELLEVIEW, FL 34420 ciry-ST-2PP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete LE [ Change [ Adsition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-$1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that tha information
indicated on this rep supplamental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of theyjeceiver or trustee empowered to execlta this report as required by Ghapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it

changed, or on an tta menlwilhanw ampowered.
SIGNATURE: "‘Jk K 33 e

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKNG OFFICER OR DIREGTOR Date Caytume Pnone ¢




