2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # ss3222 Apr 17,2006 08:00 AN
1. Entily Name
MID-FLORIDA CONTACTS, INC. Secretary of State
Principal Place of Business Mailing Address - '
21515 REINDEER RD 21518 REINDEER RD
T e 0 IR SCAR R
2, Principal Place of Business ’ 3. Mailing Address ) *
Suite, Apt. #, etc. Suite, Apt. #, el ) ' 15t MODRE CR2E034 {10/05)
Cily & State N City & State T 4, FEI Number Applied For
§9-3070424 Nat Applicable
Zip Counity ap Country 5. Certificate of Status Dosired [} geae-:esq ﬁfedéﬁ“’"a'
6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent
Name ) : :
gﬁ;‘.{“g 'ﬁéﬁ\'?gE%R RD Street Address {P.Q. Box Number is Nol Acceptable)
CHRISTMAS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the parpose of changing its registered office or registerad agert, or bath, in the State of Florida. T am familiar with, arid accept
the obligations of registered agent

SIGNATURE

Signakee typen of praler name of egisterad agent and tille If applicatie (NGTE Registored Agen signaure rhaurad when rinstaling) . : DATE

e e

FILE NOW! FEE IS §15000° ~ °
Alter May 1, 2006 Fee Will Be $550.00°

; 8. Election Campalgn Financing $5.0G May Be
Make Check Payable to Florida Department of Siais |

Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
LE D ] Detete HIE [ Change [ Addition
NAME HALL, LARRY G. NANE

STREETADDRESS | 21519 REJNDEER RD STRFEY ADDRESS _UDI}{}{:!Q%}%} %9

o-STIP ICHRISTMAS FL CIY-5T- 20 04/29,/Uh-30075-021 150,00

i3 D 7 teiete e O Change [T Addilion
HAME HALL, LINDA L NAME

STRECT ADNGESS | 21519 REINDEER RD SYREFT ADDRESS

Crey-st-2ip CHRISTMAS FL 32709 G- ST-2p

e ' Dloses ¥ mus D Crange [T Additfon
MALE MAME

STREET ADIRESS STRLES AODRESS

QIry-5T-2p CIfY -ST-#R

T 7T Gelese e E Change [ Addliion
HANE HAME

STREET ADURESS STRFET ADDBESS

Y55 2P CITY- ST- 2P

me - {3 Delete WL 1 Change

NARE NAME

STREFT ADDRESS STREET ADDRESS

LITY-ST- 2P Y- 5T 2

e ) o 3 deite Tite Ochnge [ Adts.
NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2IP STY-57-2P

12. | hereby sertify that the information supplied with this hing dees not quaify for the exemptions cantained in Section’ 118, Farida Statutes. | further cortify that he infarmation
ndicated on this report or supplemental report s frue and accurate and that my signature shall haye the same legal effect as if made under oath, that | am an officer or diracior
of the corporabion or the receiver or trustes empowered to execdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aff other like smpowersd.

SIGNATURE:

G140 47 r64-73

Date Daylime Phona §

SIGNATURE AND TYPED DR PRINTE

T =



