2006 FOR PROFIT CORPORATION Mar 291;;1216%]6)8:00 am

ANNUAL REPORT

DOCUMENT # 416637 Secretary of State
1. Entity Name 03-29-2006 90125 004 ***150.00
D. MURRAY, & COMPANY, INC.
Principal Place of Business Mailing Address
5841 BERKFORD DR P.0. BOX 3457
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US
P s OGO R RO
| D4, ROk 34ST
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
Cily & State ity & State 4. FEI Number Applied For
HOLBAY L §0-1445220 Not Applicable
Zp Country lea ” { 9 q A Country 5. Certificate of Status Desired O ?g:esq‘mmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roegistared Agent

Name

ACKER, JEFFREY R - - .
5841 BERKFORD DR. Stres! Address (P.Q, Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL I Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations apreq

/i 591 e 2. Acwr P ?3,/,;7[/&(,,

mture, lyped or printed name of registered agant and title If applicable. (NGTE: Regimered Agent signanira requirsd when reinstating)

| 74
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution, {0 AddedtoFees
10. OFFICERS AND DIRECTORS | EIR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PST [ Delete PsT i Change 3 Addition
hAME MURRAY, MARY C MURRAY  MaRY C. _
STREET ADORESS | 3000 ALT 19 N, #117 { #3
195 CR
CITY-ST-2P DUNEDIN, FL 34698 i HOROR . EL 3"“03’_3
TLE ') 7 Delete T L ClChange [ Addition
NAME ACKER, JEFFREY R
STREEY ADDRESS | 5841 BERKFORD DRIVE
civ-st-z¢ | HOLIDAY, FL 34690 CTY-ST-2P
TTLE [ Detete TME [Qctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _— —_—
Ciy-S7-2P -~ CITY-S7-2P
TMLE O Detate me [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-217 I CITY-ST-21P
TME 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-ST-2¢
TME [ oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this fiing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrew other like empowered.

SIGNATURE; 18, Mree. YF 5‘!42 2/{(} 7A0~Y~o

INTED NAME OF OFFICER OR OR Daytime Phone #




