2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # J71769 Secretary of State

1. Entity Name
X-RAY OPTICS, INC.

Principal Placa of Business Mailing Addrass

1816 ST. JOHNS BLUFF 1816 ST. JOHNS BLUFF

SUITE 305 SUITE 305

JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US

IR

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=prp— AopTea For

59-2825676 ' Not Applicable
" . $8.75 aaditional
5. Certificale of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent
NICOLINO, JAMES A.
4450 BEACONDR DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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 Ficrida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
Signaturs, typed & printed nama of regesisred agent ang hike f applicable {NOTE: Reg:stered Agani ignature requirad whan rainstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing [ $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME NICOLINO, JAMES A,

STREET ADDRESS | 4450 BEACON DR

CITY-ST-2IP JACKSONVILLE, FL e -

— LNDRGTI0022
;

e Bl 08-0001 70 150,000
STREET ADDRESS
ov-5r-2p

TITLE
NAME

e s | DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
‘ CITY-5T-2P

THLE
NAME

STREET ADDRESS
CIRY-5T-2ZIP

TITLE
| NAME
STREET ADDRESS '
CITy-81-21F

12. | hereby certfy that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| indicated on this report or supplei port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejuer@r trusj#e empowerad to executle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachydnt with an Address, with all clier ike gpypowered. )
SIGNATURE: /=708 goys 463067
Dale Daytima Phone #

HAME OF ZIGNING OFFICER OR DIRECTOR




