FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P24137 BT 01-26-2007 90024 046 ***150.00

1. Entity Name
RAY GLASS BATTERIES, INC.

Principal Place of Business Mailing Address b u U u b‘ 3 ? 3
1506 EAST JACKSON STREET 1506 EAST JACKSON STREET
THOMASVILLE, GA 31792-3998 THOMASVILLE, GA 31792-3998 .
oS [T IORARRIVERERNAR MR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appliec For
S 449137 5?—- ]q ks 3[31 Not Applicable
ap Country Zp Cauntry 5. Cerificate of Status Desired a ?8'75 Addiliona!
ee Required
6. Name and Address of Current Reglsterecd Agent 7. Name and Addrass of New Reglstered Agant
Name
GLASS, ROBBY
3210 APALACHEE PARKWAY Strest Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FLJ Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accep!
the abligations ol registered agent.

SIGNATURE
Signature, lyped or pnted name of registeved agen! and ude il applicable. (NOTE: Ragistered Agert signatula teguifes when 1I7s1aling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J pekete TITLE (O change [ Aedition
NAME GLASS, B. RAY NAME
STREET ADDAESS | 188 PATTERSON STILL SPUR EAST STREET ADDAESS
CITY-S1-271P THOMASVILLE, GA 31757 CHY-5T-1P
TITLE vD [ Delele TMLE 1 Change  [] Addition
NAME GLASS, BOBBY RAY, JR. NAME
STREET ADDRESS | 499 FREDONIA RD STREET ADORESS
CITY-S7-2IP THOMASVILLE, GA 31757 CiTy-ST-21P
WME STD O elete TITLE O Change [} Acdition
NAME GLASS, VIVIEN W. NAME
STAEET ADDRESS | 488 PATTERSON STILL SPUR EAST STREET ADGRESS
CITY-SY-2P THOMASVILLE, GA 31757 CITy-S1-2IP
TILE [ etete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TINLE O Delete TITLE ("1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
MLE [T Delete TILE [ Change ] Addition:
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-209 CITY-S1-21P

12. | hereby certify that the informaltion supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he seceiver or irusiee empowered to execute this repor as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addregs, with all otfgr like pghpowered,
SIGNATURE: % [- 2= 07

SIGNATURE AWEDOR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prong #




