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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24137

1. Entity Nama
RAY GLASS BATTERIES, INC.

Principal Place of Business

1506 EAST JACKSON STREET
THOMASVILLE, GA 31792-3998

Maiting Address

1506 EAST JACKSON STREET
THOMASVILLE, GA 31792-3998
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter. 118, Florida Statutes. | further certify that the. information
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