FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F94000004470 03-21-2006 90022 017 ***150.00

1, Entity Name

SUNRAY, INC.

Frincipal Place of Business Mailing Address ) Lo Q““D i

16016 U.S. HWY 301 16016 U.S. HWY 301 . ‘ :

DADE QITY, FL 33525 DADE CITY, FL 33525 ; B

RS s O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

59-3260895 Not Applicabla
“p (.:ountry Zip Couniry 5. Certificate of Status Desired O gﬂae'g; ﬁ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

YAGER, LEROY T,
16016 US HWY 301. Street Address {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

" |-8. The abave named entity submits this statement tor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tite il apphcable. {NOTE: Regis:ared Agen: sipna:ure required whan reinstaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [T change [ Addition
NAME YAGER,LEROY T NAME
STREET ADDRESS | 16016 US HWY 301 STREET ADDRESS
CITY-ST-7IP DADE CITY, FL 33525 CITY-ST-70P
TME \Y [ belete TINE [} Change  [TJ Addition
NAME YAGER, ELIZABETH A NAME
STREET ADDRESS | 16016 US HWY 301 STREET ADDRESS
CITY-ST-ZIF DADE CITY, FL 33525 CITY-ST-21P
TITLE O Detete TME [ Change  [] Addition
NAME NAME
STRCET ADORESS SIREET AOCRESS
CIry-S1-21p CITY-S1-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cy-5T1-21P
TITLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITy-81-2IP
TITLE O Dpelete TITLE {OJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflact as if made under oath; that 1 am an officar or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. 352

Leroy T Yasee. ¥ 2 -//~P& 5. stko

ME OF BIGNING OFFICER OR DIRECTOR 4 P R e< 71 Dale Daytime Phane #

SIGNATURE:




