FILED
2008 FOR PROFIT CORPORATION ~ Mar 31,2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000133145 03-31-2008 90034 032 ***150.00

1. Entity Name

INFRARED IMAGING, INC.

Principal Place of Business Majling Address

3125 0LD DIXIE HWY UNIT 101 ...... 3125 OLD DIXIE HWY UNIT 101 .
JUPITER e . i T FY RIS .

TS

2. Principal Place of Business - No P.O, Box # A/ a ﬁiling Addrgss
/eAYR  JRE TR A , 0. 60% b b=
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
i tat & Sti 4. FEI Mumber Applied For
( ju% F& €. FL j L FL 20-0438012 Not Applicable
Zj Country Zip Country ) $8.75 Additional
35 4 78 bs) 5. Certificate of Status Desired d Fee Roquirad
6. Name and Address of Current Regis:orad Agent 7. Name and Address of New Registered Agent

Name
STONECIPHER, LAWRENCE L
16242 128 TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33478

City F L Zip Code

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 obligations of registered agent.

SIGNATURE
Signauure, typed or printed name o! registerea agent and tive il applicable, {NOTE: Registered Agent signature reguired when rainstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financmg $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE [ Change [ Addition
HAME STONECIPHER, LAWRENCE L NAME
STREET ADDRESS | 16242 128 TRAIL NORTH STREET ADDRESS
CIY-$1-7IP JUPITER, FL 33478 CITY-S1-29
TIILE O pelete TILE [ change {1 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TIILE O oelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-§7-2F CITY-51-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] oelete TMLE [ Change (] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
LIy -S1-219 CITy-S1-29
TILE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST7-2IP CIy-ST-21P '

12, t hereby certity that the information supglied with this filin c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an adfress, with all other like empowered.

SIGNATURE: - (- Sronicrpden She/pr 61 74106120

YGNATURE«ND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pnone #




