FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000071404 04-30-2007 90861 002 ***150.00
1. Entity Namg
ARCADIA EYEWEAR, INC,
Principal Place of Business Mailing Addrass
14 SQUTH POLK AVE 14 SOUTH POLK AVE
ARCADIA, FL 34266 ARCADIA, FL 34266 60045949
TR WP TR R
Suite, Apt. #, elC. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0942504 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ gg-;’?qﬁf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANTIN, DEBORAH J
18165 BLY AVE Street Address (P.0. Boex Number is Not Acceplable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or boin, in the State of Plorida. | am familiar with, and accept

the obligations % %/
SIGNATUHE M

Signature, wpea or panied name of 71 eo a‘eﬁm hise if 3pphCabie (NOTE Regisiered Ageni signature requwad when renstatng) DATE
FILE NOW!!! FEE'IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PSTD {7 Delele TILE [1 change [ Addition
NAME FANTIN DEBORAH J NAME
SIREET ADDRESS | 18185 BLY AVE STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33948 CITY-§F-2IP
TILE VD 1 Delele TITLE [C] Change [ Addilion
NAME FANTIN, JEFFERY L NAME
STREET ADDRESS | 18165 BLY AVE STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL 33948 CITY-51-2IP
TILE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-S1-7IP
TILE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-4IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST- 2P
THE [ Delete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-SI-21P CiTY-ST-21P

12. 1 hereby centity that the information supplied with this filin g doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowaersd 10 exacule this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an ggdrass, with all otheihxe wared
SIGNATURE: DeloncolnS Saakin W10 o bARZARN
ATURE AND TYPED QR PRWNAMMF SIGNING OFFICER DR DIRECTOR Davtime Phane &

v



