2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 11,2008 08:00 AM
DOCUMENT # F07000004648 Secn,‘etary of State

1. Entity Name

PIXELOPTICS, INC.

Principat Place of Business . Mailing Address

2840 HERSHBERGER ROAD 2840 HERSHBERGER ROAD
SUITE B SUITE B

ROANCKE, VA 24017 ROANOKE, VA 24017

——————————————— _ [ARW WA

01092008 No Chg-P CR2E034 (11/05)

|- DO NOT WRITE IN THIS SPACE o

-

. . . o . 20-3516086 Not Applicable
S ' - o o - $8.75 Additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

b

VAN HEUGTEN, ANTHONY ' DONOTWRITE.
SARASOTA, FL 34243 . ' . IN THISSPACE )

2t

8. Tne above named entity submits this statament for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar wih, and accapt
the obligatians of registarad agent.

SIGNATURE

Signalura, typad or prntad nama of registarao agent and ate i Bpplicable. (NOTE' Registerad Agant signatura required when ranstaing) RATE

. OO0
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | o3 A0 |

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees - |

10. OFFICERS AND DIRECTORS | - cooe

TITLE P ) . . . .
NAME BLUM, RONALD D o S -

STREET ADDRESS | 2840 HERSHBERGER ROAD, SUITE B ‘ o '
oTY-sT-Z0 | ROANOKE, VA 24017

TTLE s
NAME BLAKE, EVELYN G . .o v .
STREET ADDRESS | 2840 HERSHBERGER RQAD, SUITE B . N R v v

CITY-ST- 2P ROANOCKE, VA 24017 . . . ‘ S |

TITLE
NAME

o . DO NOT WRITE .

NAME
STREET ADDRESS
CITY-$1-21P

- ~INTHIS SPACE

TITLE
NAME ) . N . o N R L
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2

12, | hereby certity that tha information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effest as if made under oath; that | am an officer or drector
of the corporation or tha receiver or trustee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgr] with an address, with all other like empowered.
SIGNATURE: &MW%W ) Va) n8 |

SIGNATURE AND TYP'D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date 4 Oaytime Phone ¥




