2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J67958

1. Entity Name
NANOPTICS, INC.

May 19, 2008 08:00 AN
i Secretary of State

Mailing Address

3014 NE 215T WAY
GAINESVILLE, FL 32609

Prncipar Place of Business

3014 NE 215T WAY
GAINESVILLE, FL. 32609
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DO NOT WRITE IN THIS SPACE

MW ERRERO
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05132008 No Chg-P CR2ED03 (11/05)
4. FEI Number Applied For
50-2882567 Not Applicable

8. Certificate of Status Desired | $8.75 Aaditonar

Fea Required

6. Name and Address of Currant Registered Agent

WALKER, JAMES K. DR
2425 N.W. 26TH PLACE
GAINESVILLE, FL 32605
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DO NOT WRITE .~
IN THIS SPACE
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Yo o F

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

the opligations of ragistered agent.

SIGNATURE

Signatura, typed or printad name of registerad agant and ntla if agphcatia

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.

(NOTE: Regisiarad Agam sigratura requirad when rainaialting} DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TINLE P

NAME WALKER, JAMES K. DR
STREET ADDRESS | 2425 NW 268TH STREET
CITY-ST-ZIP GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
Giry.g1-21P

TITLE

RAME

STREET ADORESS
CITY-ST-ZIP

TIMLE
NAME .o
STREET ADDRESS 4
CITY-5T-2IP .

TITLE . ; '
NAME g

STREET ADORESS o

CITY-ST-210

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

~_INTHIS SPACE

v

DO NOT WRITE

P C

12. | heseby certify that the information supplied with this filing does not quality for the exemplions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver.
changed, or on an anacnmgm wijran addrass, with all other like empowerad,.

SIGNATURE: A A e /€ Zﬁ/%/

5/ ;3}08 352.318.{:20

/,SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phcne # A \ \




