2008 FOR PROFIT CORPORATION Feb 04,F§%(E)18D800 am

ANNUAL REPORT

DOCUMENT # P9900007 1404 Secretary of State
1. Entity Name 02-04-2008 90056 046 ***150.00
ARCADIA EYEWEAR, INC.
Principal Place of Business Mailing Address o
14 SOUTH POLK AVE 14 SOUTH POLK AVE ' >
ARCADIA, FL 34266 ARCADIA, FL 34266 o
PP S P S RO
Sulte, Apl. #, ete. Sutte, Ap. 8. etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0942504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FANTIN, DEBORAH J
18165 BLY AVE Street Address (P.O. Box Mumber is Not Acceplable)

PORT CHARLOTTE, FL 33948

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when remnslating) DATE

- —FILE NOWIII -FEE-IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [3 Change [ Addition
NAME FANTIN, DEBORAH J NAME
STREET ADDRESS | 18165 BLY AVE STREET ADDHESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-21P
TITLE vD O pelete TILE [ change  [] Addition
NAME FANTIN, JEFFERY L NAME
STREET ADDRESS | 18165 BLY AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE [ Deiete TLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$T1-2P CiTY-5T-2IP
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 CITy-S1-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execul report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachw an ress, with all cthesike’empowered
SIGNATURE: £ \-0%-0%  Hob-\A% A

SIGHATURE AND TYPED OR Pnpfn NMF SIGNING QFFICER OR DIRECTOR Dayume Phone #




