2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # V36434 Secretary of State

1. Entity Name

PALM COAST OPTICAL CO.,
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PALM COAST, FL 32137 US PALM COAST, FL 32137 LS

ORIVt

01172007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aeed o

59-3127231 Not Applicable
$8.75 additionat

Fee Required

8. Ceriificate of Status Desired O

6. Name and Addrass of Currant Ragisterad Agent

55 SEA VISTA DR DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the phtigations of regislerad agent.

SIGNATURE
Signature, typed ar printed name ol registersd agoent and btle il apphcanio (NOTE" Rogintored Agont signalure requird when 18 ns1stnp) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campailgn Flinancing $5.00 May Be - .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess LIFIDI]DHE.H:'IF .
L LADLLZ L

10, OFFICERS AND DIRECTORS [ ' L7 2b AT =g I
TMLE P
NAME LIND, KRIS

STREETADDRESS | 38 SEA VISTA DR
CITY-S7-21P PALM COAST, FLL 32137

TILE

NAME

STREET ADORESS
CITY-53-2P

TME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-831-21P

TiWLE

NAME

STREET ADDRESS
CITY-SF-2IF

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

12. ) heraby certdy that the information supplied with this lilin c? does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | furthar certy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as if mada under oath; that 1 am an officer or director
ol the corporalion or 1he raceiver or trustes empowerad o exacute this raport as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 111f

changed, cr on an attachment with an address, with alt other like empawsred.
Zu |-2307 24~ 12,60

SIGNATURE: ¥
|aNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Cale Daytima Phone ¥




