2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # J71769

1. Entity Name
X-RAY OPTICS, INC.

Principal Place of Business Mailing Address

1816 ST. ICHNS BLUFF 1816 ST. JOHNS BLUFF

SUITE 305 SUITE 305

IACKSONVILLE, FI. 32246 US JACKSONVILLE, FL 32246  US

TR AR R ER ARG R

01052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AEIET Pl

59-2825676 Not Applicable
5. Certificate of Status Desired ] ?g-;?q ‘r:dﬂbﬂﬂl

6. Name and Address of Current Registered Agent

EDia Jue s DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with. end accept
the abligations of registered agent.

SIGNATURE
Signaturs, tyged of prnted name of regiatensd agent and tile if applcable. {NOTE: F AQent mgy vocuared wh Q0 DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo UOODODSR2 75
Aftor May 1, 2007 Fee wiil be $330.00 ‘ Trust Fund Contribution. O  Added toFees ul fl J07- 3[3[]315_024 150,00
10, - OEFICES AND DIREGTORS |
TME D ’ '
NAME NICOLINO, JAMES A.

STREET ADDRESS | 4450 BEACON DR
CITY-57-2P JACKSONWVILLE, FL

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TME
NANE

iy - DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDRESS
Cry-81-2P

TME

NAME

STREET ADDAESS
CITY-S1-2P

Jan 17,2007 08:00 AM
Secretary of State

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this repori of supplgmental report is true and accyspie and that-my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporauon of the regetvel of trustee empow Ed 1o gfpdie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
bfhe i BiAlve empoweled

TANES /? /V/:o(//o /-—S‘ 07 T4 694 30

d mmwnmmmnmum Odytms Phone #

%




