2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # $53658 Apr 07,2008 08:00 Al
1. Eniiy Nams . Secretary of State
LAKE CITY OPTICAL CO., INC,
Pircipal Place of Business Mailing Address
4219 US HWY 90 WEST 1132 NW 76 BLVD
LAKE CITY FL 32055 SUITE B-3
2. Pancipal Piace of Busingss - No PO Box # 3. Maiing Address

Suile, Apl. #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07) ‘

City & Srate Ciry & Siale 4. FEr Number Apphed For

NO-T APPLICABLE o Aooa
2 Country Zp ouniry 5. Certificate of Sratus Desired | $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

Name

Th?ggﬁiﬁ%%%% TLN Street Address {P.0. Box Number is Not Acceptabia)

GAINESVILLE FL 32605

City FL 2 Gode

8. The apove named entity submits this stalement for the puraose of changing its registered affice ar registered agent, or &otn, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

S iture Wped o prired nante A sed serod ngerl vl Dg | arpl Late INGTE Regislrad Agor | o gnatu'e raguirar wae raineabing: DATE

OW 1% FEE /1S §150,00 %
will Bé:

8. Eiecuon Campaign Finarcing $5.00 vay 8e
Trust Fund Contribution.  [] Added ta Fees

11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 |

(] Dete TIRE Clchange [ Addition
NAME BRUCE T FLATER - NAME i
STREET ADDRESS | 1132 NW 76 BLVD STREFT ADDRESS & 1R0.00 |
CiTY-S1-2IP GAINESVILLE FL CITY-ST-2Ip
TILE 3 Deete THLE [3Change [ Addition
NAME MNEME
STREET ADDRESS STAEET ADDRFSS
CITY-31-21F CITY-ST-2IF
TITLE (7 patete TiNE [ Change [ Addion
NAME HAME
STREET ADDRESS STAFET ADIRESS
CITY-ST-2F Cily-ST-7iP
TITLE [ peige TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8i-21P
TMLE [ peele TALE . [ Change - ] Addition
HAME NEME
STRECT ADDRESS STIREET ADDRESS
GITY-SI-2P CiTY-81-217
TILE 3 delele TITLE [l Change [ Additian
NAME NAME
SYREET ADDRESS STAEET ADCRAESS
CITY-51-217 CIFY-ST-ZIP

12. | hereby ceruly that the inforration susplisd with this filing doas net qualify far the exemetions conlained in Section 119, Flerida Statutes | furtner certity that the intormation
indicated on this report or supplernental report is true and accurate a0 that my signature shall have the same leqal eftect as f made under oath: that | am an officer or director
of the corperanon QUIne receiver o Irustee empowered (o executs Lhis report as required by Chapier 507 Florida Statutes: and that my name appears in Block 1C or Blogk 11

it changea, or on an Macnment wilh an address, with gl olhe eMEIWOTED.
’—---—_———/-
—- —— - —
SIGNATURE: — [/ BRUcE 7. [fLATEA 3/?//4? 26 333737

'/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae | Dagine Foen e



