FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L49437 : 03-16-2006 90220 011 ***150.00

1. Entity Name
MURRAY CORPORATION

Principal Place of Busingss Mailing Address

1700 5. MACDILL AVE 1700 5. MACDILL AVE

SUITE 220 SUITE 220 50002830

M s T sz Ll

2 Principal Place of Business 3. Mamng Address | ||||||" I|| ||||I llm I‘Ill “m |||l |‘|‘| I"“ ||I|l |’I“ L1

Suite, Apt. #, etc, Suite, Apl. #, ele. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2992686 Not Applicabe
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Regi d Agent 7. Rame and Address of New Registered Agent
Name
MURRAY, MICHAEL S
1700 S. MACDILL AVE Street Adaress (P.C. Box Number is Not Acceptable)
SUITE 220
TAMPA, FL 33629
City FL I Zip Coda

8. The above named entity submits this statemen? for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE /\./{ ! vu CAAA~—1

Signature, typed of printed name of mgisl:re{! agenl and litle it applicable._ \ {NQTE: Registered Apenl signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP < [ pelgte TITLE [JChange (] Addition
NAME MURRAY, JAMES K Ill NAME
STREET ADDARESS | 1700 8. MACDILL AVE, SUITE 220 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-S7-2IP
TITLE DSTC [ Detete TITLE [Clchange [ Acdision
NAME MURRAY, MICHAEL § NAME
STREET ADDRESS | 1700 S. MACDILL AVE, SUITE 220 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 3362% CiTy-51-2F
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-8T-21P
TITLE [ belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CiTY-57-2P
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§T-21P
TINE [ Delete, TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP cry-st-21p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an afficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A+ oLk SAA | ;7?/2/0@ LB A3 - _j,?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFquER OR DIRECTOR Daylime Phone #




