FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 416637 Secretary of State
1, Entity Name 03-14-2007 90042 010 ***150.00
D. MURRAY, & COMPANY INC.
Principal Place of Business Maiiing Address
5841 BERKFORD DR POB 3457 :
HOLIDAY, FL 34680 US HOLIDAY, FL 34690  US 20008 2 6 7
e 0 OO G RED WL
‘ BH Bk 345 7
Suite, Apt. #, etc. Suite, Apl. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FElI Number Applied For
"f() L DA(‘( 1 FL. 59-1445220 Not Applicable
- - +
Zip Country le?> L{(p q 9\ Country 5. Centificate of Status Desited O Eg';;mm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKER, JEFFREY R
5841 BERKFORD DR. Streat Address (P.0. Box Number is Not Acceptable)}

HOLIDAY, FL 34690

City FL Zip Code

8, The above named enlity submits 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 of registered agent.

SIGNATURE
re, typed of priresd name ol registered agent and tde If apphcable. (NQTE: Registered Agent signare raguragd when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O petere THLE (] Change [ Addition
HAME MURRAY, MARY C NAME _)‘-j; i3
STREET ADDRESS | 795 CRL 131 smeropess | 795 C.R. A |
CITY-57-7P PALM HARBOCR, FL. 34683 Ciry-ST-2IP
TILE Vs 3 Detete TALE I Change [ Addition
HAME ACKER, JEFFREY R HAME
STREET ADDRESS | 5841 BERKFORD DRIVE STREET ADDRESS
CITY-ST-2IP HGLIDAY, FL. 34690 CITY-ST- 2P
TMLE M Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmE 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-ZP CITY-ST-7P
THLE 7 Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-7IP
TITLE 1 Delete TMLE [JChange  [J Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. ! hereby certjtlz. that the information supplied with this ﬁl;r_r‘xé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: s, A

IGNATURE AND TYPEL OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Prong &




