2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # P97000100942 Secretary of State
1. Entity N
Y e 02-20-2006 90054 020 ***150.00
MOTION X-RAY, INC.
Principal Place of Business Mailing Address
10868 NARCROSS CR 5 BIRDIE LANE . B
T e H“D“‘ m “”H““"W ““I ||m “l“ ||m ““I \Iul |ml "I’III Mm
2. Principal Place ot Business 3. Mailing Address
ABirvie ne
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
pﬁ’LM HA’@M 59-3474323 Not Applicable
. T . -
Zip ')Dw L fs Country U. < Zip Country 5. Certificate of Status Desired O ?{?e'g?qlﬁfgfo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gABl?FTSIET&ﬁEFRANCE Sueet Address (P.O. Box Number is No! Acceptable)

. PALM HARBOR FL 34683

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lped or prated nam O registered agenl and Lilo ol apphicatse (NOTE- Registered Agent sinalute rnauired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [} Added to Fees

B

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11

g D O petete TITLE [ Change [ Addition
NAME CARPENTIER, FRANCE NAME

STREET ADDRESS | 5 BIRDIE LANE STREET ADDRESS

Ciy-st-ap PALM HARBOR FL 34683 CITY-ST- 2P

L D [ petete TITLE [OJcChange  [J Addilion
HAME ARGALL, RICK HAME

STREET ADBRESS |5 BIRDIE LANE STAFET ADDRESS

Liv-s-2¢ | PALM HARBOR FL 34683 CHTY-ST- 2P

nee D ) R i B - —.1=].Cnange emm [3 Addilion._|
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 7P CiIV-ST-2IR

TITLE 3 Delete THLE Cichange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7p CITY-5T-21P

TINLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

L O Dclete T CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2p CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial 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

of the corporation of the receiyé ed {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Guth all other lige empowered.
ol

SIGNATURE: 221 7 Cofltad. /ﬁ/ Y- 36- 6775

D NAME OF SIGNING OFFICER OR DIRECTOR / DCale Daynhma Pnona #




