2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

SOCUMENT # 486277 5 Feb 17,2006 08:00 AM
1. Entiy Namo | Secretary of State
J & L MURRAY ENTERPRISES, INC. :
Principal Place of Business - Mailing!Address
55 MEDALIST CT ' _55 MEDALIST CT
S I IR
2. Principal Place of Susiness 3. Maxl\rf}g Address
Suﬁé.'ﬂ-\m. # BiC. o Su:IE.iAp? #, slc. 15t MOORE CRZEN32 (10/05)
Cily & State City&i‘i State 4. FE} Number 50-1605383 ;_ J{N;;?q}rsd Far
= Not .A{:)g’tl'!!f;a".f
Ze Couniry an ‘V Caurtry 5. Cerlificale of Stawws Desied [ gagfq hadiianal
I 6. MName and Address of Current Reglstered Agent o 7. Mame and Address of New Reglstered Agent
1 Mame
{
gdsuﬁqﬁg%&[_‘fg"} [g'TN . : Street Address (P.0. Box Numba is Not Acceplai-:u!e) o
ROTONDA WEST FL 33247 | :
‘.
|
|

City FL 1 Z_ip' Code

8, The above named eatity submits this staternent for !he—pL;pes'e of changingﬁs registered office or registered agent, or both, in the Siate of Flarida. | am farmiliar with, and acoey
e cbhigations of regisiered ageni

SIGNATURE l
Ligrialure, ypeal or pradca nacre of tegesternd A3A0E and it « eopl-c!hwe POTE Ragsiored Aget signalum tequite S wheh isnsiaing) DAYE

" FILE NOW!!! FEE IS $150.00 .

SN

.. "After May 1, 2006 Feg Will Be $550.00
Make Check Payable to Florida Department of Siate |

] _
! 9. Election Campaign Finaacing $5.00 May 0
i Trust Fund Contribution. [ Added to Fees

oty )

] .

0. T OFFICERS AND DIRECTORS 11. ADDINICNSICHANGES 10 OF FICERS AND DIFECTORS 1N 17
TRE D | T ekt fne 7 Change Agkerie
tame MURRAY, LiL{ AN s : o R %DQDDU’B?EDB B
STATET ADGRCSS |55 MEDALIST CT ! SURELT AORLES (272806200594 -025 150,00
Y -§71-2P ROTONDA WEST FL 33847 l CoY-5T- 2P
Tme STD {0 ooets i (O Crange  [JAd™
PANE HAYES, GAIL - ! NAME
STREET ADDRESS |P.O, BOX 320 N/A { SIRTET ADDRESS
ony-51-2P | SUMMERLAND KEY FL ! arry-81-20
T ¥ {7 oelete bt [l Change [ patais
NAME SURRAY, JACKE —_— e AN
SIREET ADDINGS § 55 MEDALIST CT | STRLET ADDRESS

| oS |ACTONDAWESTFL3%ea7 = | o572 o
FILE I 3 Qelete TE [ Ctamge [ ettiein
MAME ! NAME
STREET ALDRLSS 1 STREET ADDRESS
LTy -51- 2 | Gy -ST- &P
ML | O oewets TIRE Clonge ] as
NAME ! NAME
STREET ADDRLSS ! STREES ADDRESS
CITY-ST- 2P i oY - $3- 7P P
i | 3 Detete TiLe O Gteoge [ A
NAME ! HAME
STREET ADDRESS i STREET ADCRESS
oy-5T- 20 ‘ CATY-5T-im

12. | hereby certify thal the informalion supplied with this fling does not qualify for the exemptions contained in Sectan 114, Florida Slatules. | fu}thér cestify that the inforﬁ‘sa!icf)‘:
incicaled on WIS repant or supplemental report is true and agouraie and that my signature shall have the same legal effect as it made under cath; that I am an atficer ar diragtar
ot the carparation of the racsiver or tustes empowered (o execule this report as fequired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Bloek 11

it chianged, ar on an dtacihment with an address, with aff ot!xef ke empaw-emd.
SICNATURE: [ML o Psngo. (Ll AR 2[5/ G L5745




