FILED
Mar 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V13613

1. Entity Name

FLESHER VISION CARE, INC.

Secretary of State

03-03-2006 90125 036 ***150.00

Principal Place of Business Mailing Address
2216 N. CONGRESS AVE. 2216 N CONGRESS AVE

FHRERSS - AR AR AN

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEf Number Appiied For
65-0321625 Not Applicable
Zip Couniry p Country 5. Certilicate of Status Desired O $875 A_dditr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLESHER, MARC
2216 N. CONGRESS AVENUE

Street Address (P.O. Box Mumber is Not Acceplable)

BOYNTON BEACH FL 33426

City Zip Code

FL

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

.

SIGNATURE
Signatre. typad o prailen name of regstercd agent 2na hile il appbeatsa. {NOTE: Ry Agenm when DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ oelete TME [ Change [ Additios
NAME FLESHER, MARC HAME
STREET ADDRESS | 551 KINGSBURY TERRACE STREET JOURESS
Omv-5T-2P  [WELLINGTON FL C'”' 334 i
TImE D 1 petere TTLE {JcChange  [] Addition
NAME FLESHER, PAULINE NAME
STREET ADDAESS (551 KINGSBURY:TERRACE STREET 4
orv-st-2P  |WELLINGTON FL o -~ zp 3 “
TITLE 3 celete THLE ] Cchange (1 Addition
NAME o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TIMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE 3 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§7- 2P
e O Delete TTLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP

12. | hereby certify thal the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered. /

SIGNATURE: ) b ]y Jed

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale

S 3301l
Daynmo Priong #




