FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # $53658 Secretary of State
1. Entity Name 05-02-2006 90221 050 ***150.00
LAKE CITY OPTICAL CO.,
Principal Place of Business Mailing Address
4219 US HWY 90 WEST 1132 NW 76 BLVD
LAKE CITY FL 32055 SUITE B-3
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zie Country i Couniry 5. Certificate of Status Desired O $8‘75 Addétjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLATER, BRUCE T

7624 S W TBTH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. fypea of prnvted naime ol egsiered agent and fdic i applicatie (NOTE Regsiaien Agenl sgnatie requined when renstating) DATE

FILE NOW"' FEE IS $150. 00\ gl . N
9. Election Campaign Financing $5.00 May Be
- After May1, 2006 Fee Will Be $550 00 - . Trust Fund Contribution.  []  Added to Fees
) Make Check Payatle: to Florida Departmenl of State A

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE =] O pelete TITLE [] change [ Additien
NAME BRUCE T FLATER NAME

STREETADDRESS [ 1132 NW 76 BLVD STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL CIy-s1-21P

TITLE [ pelete TITLE [J change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-4IP CIFY-ST-2IP

TITLE O pelere TITLE [ Change  {7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CIFY-ST-2P

TILE ] Detete TITLE 7] Change [ Addition
NAML NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

TITLE O Detete TITLE [dchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City- §7- 2P CITY-S1-2P

TLE J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions coniained in Section 119, Fiorida Staiwtes. | iurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thai | am an officer or director
of the corporation he receiver or rusiee empowered to execuie this repon as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11
it changed, or on an Rttachment with an address, with all other tike empowered. {L

SIGNATURE:j—-f“"-ﬂ il Aruer 77 fearen %/re/:é 33:-3137

SIAALATLIEE AMM TVEREM MDD OOITEN MARE NE S - [ S ae bemr i D 3




