2007 FOR PROFIT CORPORATION

ANNUAL REPORT

& FILED

DOCUMENT # P99000059605

1. Entity Name

Feb 28,2007 08:00 AM
Secretary of State

LISA OLECK GIBBONS, O.D., P.A.

Principal Place of Business Mailing Address

3405 US HWY 17-92 SOUTH 3405 US HWY 17-92 SOUTH
SUITE 101 SUITE 101
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 US

ARV

02252007 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3584923 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired M} Foe Required

6. Name and Addrass of Current Registered Agent

GIBBONS, LISA

3405 US HWY 17-02 SOUTH DO NOT WRITE
CASSELBERRY, FL. 32707 IN THIS SPACE

its this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida, 1 am familiar with, and accept

AS507

grature, v@lu o prmisc nem of registerad agent and btk | applicable NOTE: P Agent sk racurred when DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIl1 FEE IS $150.00
Added to0 Fees

Aftor May 1, 2007 Feo will be $350.00

10. OFFICERS AND DIRECTORS [

TiTE P

NAME GIBBONS, LISA
STREETADDRESS | 131 W. ROCKWOOD WAY
CITY-ST-2IP WINTER PARK, FL 32789

TILE
NAME
STREET ADDRESS LDNNADES0ETS

CITY-53-2F G3:08A07-20023-010 158,00

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST. 7P

- IN THIS SPACE

NAME
STREET ADORESS
ciy-st-zIP

TME

NAME

STREET ADDRESS
CITY-ST.zIP

L
NAME
STREET ADORESS |
CITY-ST-7P

127 | hereby certify that the informatigfi sttpplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or i Taceper or t s ge empowarad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthchmepit with Zn Afidreng/with all other like empowerad.
1507 401 644 3[S2-

/
SIGNATURE: :
D NAME OF SKGRING OFFICER OR DIREGTOR Dale Deyonne Priona #




