FILED
2006 FOI:.I;—\_OFITRCE%%I;Q'_RATION Mar 28, 2006 8:00 am
- = J71769-"" Secretary of State
OCUMENT # (3-28-2006 90128 028 ***150.00

1. Entity Name
X-RAY OPTICS, INC.

Principal Place of Business Mailing Address
% JAMES A. NICOLINO % JAMES A. NICOLINO
SUITE 305 SUITE 305
IACKSONVILLE, FL 32246 S JACKSONVILLE, FL 32246 US I p— ” ’
;T v R A R AR EAE M
7L ST Do dws Bl il S Tohws AL 24
Suite, Apt, #, etc. Suite, Apt. #, etc. g

§u,7€_ 30-5—’ S\..LT{“-Q 30:—- 03172006 Chg-P CR2E034 (11/05)

_Ciya S e - ; City & Stat — 4. FEI Number Applied Fof
_J BC—?& SOon) bl € , F L Jy oMUY M‘e y F¢ L 59-2825676 Not Applicable
:;ipzz 944 QS"&Y- %Ezz 4l B""JW L 'S. Certificate of Status Desired [ g-;g‘ﬁfﬁ“m'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
NICOLINO, JAMES A. .
4450 BEACON DR T :--i Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named entity subv:nit‘s‘lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
‘the obligations of registered-agent.

SIGNATURE
Signatire, typed or printtad name of regestered agent £na b f appicabie. {NOITE: Registoned AQent SigRature recuired when reinstaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. [0  Addedto Foes
10. “OFFICERS AND DIRECTCRS 1n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D L. 3 oetete TITLE {JCrange  [J Addition
HAVEE NICOLINO, JAMES'A, RAME
STREET ADDRESS | 4450 BEACON DR STREET ADDRESS
£my-51-2p JACKSONVILLE, FL CITY-ST-ZP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
TILE O elete E Clchange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
ChY-S$1-2P GITY-ST-2P
TME [ petete TME Ccrange  {Z) Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
Ciy-S1-2P CITY-ST. 3P
TiLE [ petete TLE [ change [T} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-2P CITY-ST-2P
TILE [ betete RE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or g ental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the réCeiver gr trusiee empowered to execute phis report as ired by Chapter 607, Florida Statutes; ant that my name appears In Block 10 or Block 11 if

changed, o on an aitgéhment with an address, with alt other lil
~/(7/bi _qo9sqt506%
Tate

Deytne Phone ¥

SIGNATURE:
e




