2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083902

1. Enlity Name

POELTL & ROUGRAFF OPTICAL SHOPPE, INC.

Principal Place of Business Mailing Address
661 GOODLETTE RD. NORTH 661 GOODLETTE RD. NORTH
SUITE 105 SUITE 105

NAPLES, FL 34102 NAPLES, FL 34102
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ROUGRAFF, PAUL

661 GOODLETTE RD. NORTH
SUITE 105

NAPLES, FL 34102
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SIGNATURE
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Signature, [yped of prnted name of regisiaied agent and title If applicable

{NOTE: Registerad Agent signalure required when réngtating)
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