« @ %,‘v-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM
: Secretary of State

DOCUMENT # F01000000703

1. Entity Name
MURWOGD, INC.

Principal Place of Business fMaifing Addrass
230 S. BEMISTON STE 1110 230 5. BEMISTON STE 1110
ST LOUIS, MO 63105 ST LOUIS, MO 63105

A O

01042007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

43-0734354 Not Applicable

" . $8.75 Additional
5. Certificate of Status Dasired a Feo Required

6. Namo and Address of Current Registered Agent

A4T GULE *ér:(one BLVD. : _ DO NOT. WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agant, o both, in the State of Floriga. | am famihar with, and accept
the obiigations of registered agent.” 3 . R .

SIGNATURE e .
Sgranse, yoad o oenTed LM of redistierdd agent arct e if apphcable. {NOTE: Ragalersd Agent $:gndiure tidrured when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finansing $5.00 May 8o o, - o
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, O AddedtoFees | . !
10. OFFICERS AND DIRECTORS |
TMLE PCD
NAME WOOD SR, LK

STREETADORESS | 4041 GULF SHORE BLVD,, SAVOY #801
tiry-51-21P NAPLES, FL

TITLE V8D

NAME WGoOD, PATRICIA A

STREETADCRESS | 4041 GULF SHORE BLVD., SAVOY #801 UﬂDDUU *;51'["3?

rv-st20 :APLES, FL : U3/08/07~80040-008 150, 00
HIILE

NAME MURABITO, SAM

35 | 11337 OAK BRANCH
s | STLOUS MO DO NOT WRITE

e | | IN THIS SPACE

HAME
STREET ADDRESS
Liry -8r-2°

TITLE

NAME

STREET ACORESS
CiTy-37.2¢

TN

NAME

STREET ADORESS
CITy.ST. 2P

12. [ nerely carlity that the information supplied with this fiting does not qualify fer the exemptions contained in Chapter 179, Floriga Statutes. 1 further certity that (he information
indicaled on this repart or supplernental raport is true and accurate and that my signature shall have the Ssame legal elfect as it made under oath: that § am an officer cr director
of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flariga Statutes: and that my name appears in Bicck 10 or Block 11f

changad, or an an attachment with an acdraas, with all sthar like ampowered.
SIGNATURE: __ ﬂ —l{Dﬂﬁ g't ,}/&*% 7 237-H 3747

3GNATURE KNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayraPone ¥




