. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G50741 Feb 05, 2007 08:00 AM|
1. Enliy Name Secretary of State
X-RAY ENGINEERING CORPORATION ‘
Principal Place of Businoss Mailing Address
2091 SAXCN BLVD 2091 SAXON BLVD
AR e
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, elc. Suite, Apl. #, alc. 15t MOORE CR2E034 {10/08)

Cily & Stato Cily & Stalo 4, FEI Number Applied For

59-2305602 Not Applicable
Zip Country Z Couniry 5. Certilicate of Slalus Desired O g‘:'gesqlﬁic:jmo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROTTY, KATHLEEN L ESQ.

1800 WESR INTERNATIONAL SPEEDWAY BLVD Strect Address (P.C. Box Number is Not Accoplable)

DAYTONA BEACH FI. 32114

Cily FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tho obligalions of regisiered agent,

SIGNATURE
Sigralure, lyped o proled name of regisiered agent and ntle + apniicaple. [NOTL: Registatod Agant signalure raquied whan temstaling) DATE
AR F';IE ':ogvol‘;; EEE‘J:ISHISB"SO.ggO 00 9. Electon Campaign Financing $5.00 May Be
erMay 1, bt © $550. Trust Fund Contribution  [[]  Addedio Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e PVTS O elete e [ changs [ Addilion
NAME IRONS, ROBERT G., JR. KAML N .. .
DOO0E S

st ot | 1824 SPRUCE CREEK BLVD. — oo/ e e
CITY-ST-7IP PORT ORANGE FL 32128 CITY-$1-2IP ol Ladur 20-0 150,00
THLE O pelele TILE [ change [ Adgition
HAME : . NAME
STRILT ALDRESS SIRFE | ADDRESS
EIY-ST-2IP CHY-51-2IP
TIILE O Delee e O Cange [ Addition
NAME NAME )
STRELT ADDRESS STREET ADBRESS
CIrY-S1-2Ip CITY -S1-7iP
TITLE 3 petete TInE T ehange [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY - 81-2IP
TiE O palers TIILE ’ M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY- §1-7IP
TIiLE ] Detele TmE [ change  [J Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -s1-21p CITY - ST-2IP

12. I horoby corlify thal tho infermation supphed with this filing does not qualfy for the exemptions contained in Section 118, Florda Statutos. | furthor certify that the information
indicated on Lhis report or supplemanyal report is true and accurate and thal my signature shall have the same legal offect as if made under oalh; that | am an offiger or director
of the corporation or he receiver ordrustee empowared o oxgpule this report as requirad by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address with all olhgf ke empowerad

2,/\ /67 386-7289-0330

Data Dayuma Phona &

SIGNATURE:

slﬁm}’une‘i D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




