2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _~ Mar 01, 2007 8:00 am

698842
DOCUMENT # Secretary of State
1. Entily Name 035 ***150.00
JACK MURRAY CONSTRUCTION CONSULTANT, INC. 03-01-2007 90022 '
Principal Place of Business Mailing Address
471 28TH COURT 471 28TH COURT :
2. Principal Place of Business - No P.C. Box # 3. Mailing Address -
Sa-meé asS akveve | Same a3 aborve
Suite, Apl. #, elc. Suile, Apt #. elc 1st MOORE CR2EC34 (10/08)
City & State City & Slate 4, FEI Number _ Applied For
59-2115601 Not Applicable
Zip Country Zp Country 5. Cerlificale of Slatus Desired ] gi‘ggqlﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T o I - Name —— - — — - -
JACK MURAY ' i
471 27TH COURT Street Aadress (P.O. Box Number 1s Not Acceplaple)
VERO BEACH FL 32968
City FL l Zip Code

8. The above named eniity submits this stalement lor the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Pitine, ez} A-23- 07

Sgnaturg? tyfed or priniea name o :sg\s&e:en agsnt and mlér apghcable (NGIE Femsiered Agen sgnalure roquircu whan reinslanng CATE

SIGNATURE

el
FILE NOWI FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

ILE DST O Delete T [ change [ Addilicn
NAME MURRAY, FANNIE ¥ NAME

STREET ADDRESS | 471 27TH CT STREET ADDRESS

CITY-ST-7IP VERO BEACH, FL 00000 CITY-ST-2IP

e D [T Delste TnLE [Ichange [ Addition
NAHE MURRAY, JACK NAME

STREET ADDAESS | 471 27TH CT STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL Q0000 CITY-ST-2P

TITLE [ Detete 1Lk [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ALLAA MLl R — = RS -— —— e - [P e T - e —— - -

TIILE [J pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CINY-ST-2IP CITY-SI-2IP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-ST- 2IP

Imr O pelere T [[J change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- ZIP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empoweared 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with alf other like empowered.

SIGNATURE: W/\ - A-d 307 772-567-2t%3

OF SIGNING OFFICER OA DIRECTOR Cate Cayume Bhone #




