2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) S Mar 06, 2007 8:00 am

553658
DOCUMENT # Secretary of State
. Entily Name
- _ of¢ e of¢
LAKE CITY OPTICAL CO., INC. 03-06-2007 90004 028 150.00
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 - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, elc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/66)
Cily & Stale City & State 4. FEI Number NO-T APPLICABLE | Applied For
| Not Applicable
Zip Counlry P Country 5. Certificato of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name —— =
FLATER, BRUCE T i Bd/: e 7 /’A dfx'c: "
7624 S.W. 18TH PLACE iregl ross (P.Q. Box Number is Nol Acceplable
GAINESVILLE FL 32607 AZA N K B S VR VY W YSL
Cily = Zip Code
CRrmt =S L0 b ds FL |3 o0¢
8. The al namead enlily submits this slalement for the purpose of changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaliyns of registered aguat————""""= ——
—
SIGNATUR —_— RBAtesr 7. FlAarer //2 ST e ,;2[15’/9 7
ature, typed or printed name of registeres agent and hitde r aspheable (NOTE: Registered Agenl signarure required wnen rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. (] Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TC CFFICERS AND DIRECTORS IN 11

1L P 1 Delele TITLE [ Change  [] Addition
NAME BRUCE T FLATER NAME

sipreraoopess | 1132 NW 76 BLVD SIRELT ADDRESS

CITY-S1-2P GAINESVILLE FL CITY-ST-7IP

Hne (1 Delete AlILE [ Change [ Addition
NAML . NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-7IP CITY-SI-2IP

Tt 3 delete TITLE [J Change [ Addilion
NaME NAML )

SIRELT ADDRESS STRECT ADDRESS

GINY- $1-2IP CIY-ST-2IP

13LE O petete THLE {J Change [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-s1-2P CHy-ST-7IP

nitt [ Delele TITLE [ Change [ Addilion
NAME. NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-JIP CHY-S1-ZIP

niLe [ pelete TINE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the examptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental reporl is true and accurate and thal my signaiure shall have the same legal effecl as if made under oath; thal | am an officer or direclor
ol the corporalion or the receiver or rustee empowered 1o execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or o atlachment with an address, with all other like empowered.

~ 2570
SIGNATURE?) T Bpeee 7 S Hmren PV 232-3932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




