FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2005 90288 044 ***150.00

DOCUMENT # F97000002969

1. Entity Name

GLENAYRE ELECTRONICS, INC.

Principal Place of Business Mailing Address

11360 LAKEFIELD DR
DULUTH, GA 30097

11360 LAKEFIELD DR
DULUTH, GA 30097

RSO

2. Principal Place ol Businass 3. Mailing Addrass
i . . Suite, Apt. #, etc.
Suita, Apl. 4, elc ute. Ap 8. g1 04272005  Cng-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
B4-0747942 Not Applicable
Zi Count Zi Count it
P v P Y 5. Certificate ot Status Desired m| $8.75 Additional
Fee Require¢
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streei Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name ol registered agent and litie |l applicable, (NOTE: Regisierad Ageni signelure raguirad when reinstating) DATE

$5.00 May Be
Added to Fees

9. Eteclion Campaign Financing

FEE IS $150.00
FILE NOWIH s Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 petete THLE D) Ctange [ Addition
NAME ARDIZZONE, RAMON D NAME :

STREET ADDRESS | 11360 LAKEFIELD DR STREET ADDRESS

CITY-ST- 2P DULUTH, GA 30097 CITy-S1-2P

TLE CFO ' [ Detete TITLE [JChangs [ Adsition
HAME ZOLA, DEBRA NAME

STREET ADDRESS [ 11360 LAKEFIELD DR STREET ADORESS

CITY-S7-2P DULUTH, GA 30097 CITY-§1-21P

TmE CEO [ pelete mE [DcChange  [J Addition
NAME BAILEY, CLARKE H NAME

STREET ADDRESS | 11360 LAKEFIELD DR STREET ADDRESS

CiTy- §1-ZP DULUTH, GA 300987 Cy-81-2p

THLE CBD 7 Delale TrLE [ Change [ 3 Adgltion
NAME BAILEY, CLARKE H NAME

STREET ADDRESS | 11360 LAKEFIELD DR STREET ADDRESS

CIY-S1-ZP DULUTH, GA 30097 CITY-ST-2IF

e VP [ Gelete Tme bresident Ochnge A Adilion
NAME EDWARDS, WILLIAM W NAME Brace. 1. Bale s

STREET ADDRESS | 11360 LAKEFIELD DR SREONESS | /) 360 LoKeield Dr.

cmv-si-zp | DULUTH, GA 30097 CHTY-ST-2P Dy /«J’f';l., A Zpoo097

Tme VP O Delete TmE [Dchange [ Additien
HAME MADISON, ROLF NAME - :
STREEY ADDRESS | 11360 LAKEFIELD DR STREET ADDRESS

CITY-ST- 2P DULUTH, GA 30097 CITY-ST-21F

12, 1 hereby certify that the informalion suppliad with this filing does not qualify for the axemption statad in Section 1 19.07(3){i), Florida Statutas. 1 further cerlily that the information
indicated cn this report or supptemantal report is true and accurata and that my signature shall have the same legal efteci as it made under ath; that | am an officer or direcior
ol the corparation or the recaiver or trusiee empowsared [ exaecute this report as required by Chapier 607, Florida Staiules; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap a dr-iss, with all gther like empowerad.
SIGNATURE: 0“wb'}ﬁfﬁSIGmNGOFncsnxqgc:on}'| r\w\ Ce S - O l - OS (770)263. ]m

SIGNATURE AND TYPE!




