P T

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # V45495 & Secretary of State

1. Entity Name
EYE DOCS, INC.

Principal Place of Business hailing Addrass
502 E NEW HAVEN AVENUE 502 E NEW HAVEN AVE
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 US

L

04062008 MNo Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py R o

59-3132188 Not Applicable
5. Certificate of Status Desired $8.75 Additonal
Fee Required

8. Name and Address of Current Registered Agent

Téé"é?‘,CHE[’C‘;(%MFEYSSﬁI'REET DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

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

SIGNATURE

Sigredure, typed or printed name of registered agent and tfe if applicabls {NOTE Registered Agenl Srgnatuta requrrets when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Coniriution, O Addedtofees
10. OFFICERS AND DIRECTCRS ]
TITLE Dy
NAME ZORBIS, ANDREW
STAZET ADDRESS | BOZ E NEW HAVEN AVENUE ST ta e Tyl apa impan
onv-ST-2F | MELBOURNE, FL 32001 NE A G e BN o-01 5 158 75
TLE DP
NAME BROUSSARD, WILLIAM J

STREETADERESS | 502 E NEW HAVEN AVENUE
oIy -$T-2 MELBOURNE, FL 32001

TITLE DST
KAME PAYLOR, RALPHR

STREET ADDRESS | 502 E NEW HAVEN AVENUE
CITY-S1-2P MELBOURNE, FL 32901 DO NOT WR!TE

e IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADURESS
CITy-ST.21P

TINE

HAME

STREEY ADDRESS
Ly -s1-7p

12. | hereby ceﬁi{gi;hat the information supplied with this {lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that tha informaticn
indicated on this report or suppiemental raport is trus and accurare and that my signature shall have the same legal effect as i mads under oath; that | am an officer or direclor
of the corperation or the racelver or frusted empawered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with,an addrass, with all othar ke emppwered.

SIGNATURE:

SIGHING’QFFH;ER GR TIRECTOR Davyime Phgne #t

LW T BRoy STAAD #-24-0&  2/-T24~ood

]




