FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J06304 02-28-2006 90018 042 ***150.00
1. Entity Nams
GLO-RAY, INC.
Principal Place of Business Mailing Address A0YUULUY
3066 PELICAN PL 3066 PELICAN PL
CLEARWATER, FL 33762  US CLEARWATER, FL 33762 US
T Ve AR AR ERUAAmIT

Suite, Apt. #, etc. Suite, Apt. #, eic. 02212006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2669882 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?g-;;m““’f‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SCALISE, RAYMOND ‘
3066 PELICAN PLACE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
l‘i City FL I Zip Code

8. The above named entily submits.this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and bile i applicatts. (NOTE: Registerad Agant signanure raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME SCALISE, RAYMOND J. NAME
STREET ADORESS | 3066 PELICAN PLACE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33762 CITY-ST-ZP
wme [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE ‘ O pelete TITLE [ Change  [J Addition
NAME - - -— N -NaME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE 3 pelete TITLE Elchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TTLE [ cChangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CiTY-$7-71P
TTLE [ Delete TLE O ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida 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 legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver orffugiee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all glhgr like empowered.

SIGNATURE: __ & 4%4" o?,éf/é&m Z %ﬂ’%r 7y

aﬁmmwmmmmfnmstrmmummm Dayume Phone §

N



