FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

A
fKeg;_gAL REPORT Secretary of State
DOCUMENT # 02-15-2008 90015 022 ***150.00

1. Entity Name
FREDERICK J. MURRELL, P.A.

Principal Place of Business Mailing Address Yo
11023 GATEWCOD DR STE 103 11023 GATEWOQD DR STE 103 h
BRADENTON, FL 34211 US BRADENTON, FL 34211 US

IR EEAU R 0

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI eI e
65-0095001 Not Applicable
5. Certificate of Status Desired ] ?g'ggql_‘:‘::c:“"“a'

6. Name and Address of Current Registered Agent

L DO NOT WRITE
BRADENTON, FL 34211 |N THIS SPACE

‘8. The above named entity submits this staiement for the purpose of changing iis registered office or registered agent, or both. in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

o

SIGNATURE

Signatute, typba 'artgmlea name of r::?éélemo agen and titk il apphicabla, (NOTE: Ragrstered Agent signalure reguirea wnen reinstaung} DATE
FILE NOWﬁI FEE 1S siéﬁ_oo 9. Election Camf;aign Financing $5.00 May Be
After May 1, ZPDB_IFGO wlll','be $550.00 Trust Funhd Contribution. | Added to Fees
10, 3 “OFFICERS AND DIRECTORS [
CTINLE PO . | g i
NavE MURRELL, FRECERICK S, WbZZ [atcwoppd Vr
STREET ADDRESS | 440 MANATEEAVE W STE O ﬁ 93
om-st-2¢ | BRADENTON, FL 34265~ 24 7 | v
TIME
NAME
STREET ADDRESS
ciry-8T-p
TITLE
NAME - —— R

S

s | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME - &
STREET ADDRESS
Cmy-S7-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does sot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an, address, with all other like empowered.

SIGNATURE: e FJ Muaell b LZQ.M‘ZooP o1 147 26 3p

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




