2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 149437

1. Entity Name
MURRAY CORPORATION

Feb 29, 2008 08:00 A
Secretary of State

Principal Place of Busingss

1700 S. MACDILL AVE
SUITE 220
TAMPA, FL 33629

Mailing Address

1700 5. MACDILL AVE
SUITE 220
TAMPA, FL 33629

[ :~ g <§§§‘L .

oy ie - -

@ ef

DO NOT.WRITE IN THIS SPACE
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01212008 No Chg-P CR2£034 (11/05)

4, FEI Number Applied For
598-2002686 Not Apphcable

5. Certificate of Status Desired | $8.75 adaitional

Fee Required

8. Nameo and Addrass of Current Ragistered Agent

MURRAY, MICHAEL S
1700 S. MACDILL AVE
SUITE 220

TAMPA, FL 33629
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of prnted name of registered agent and tla il apphcatle

(NOTE: Regrsiored ADent sgnature requited whan reinstaung)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution.

9. Etection Campaign Financing

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

DP

MURRAY, JAMES K lll

1700 S. MACDILL AVE, SUITE 220
TAMPA, FL 33629

e

NAME

STAEET ADDRESS
CITY-ST-2IP

DSTC

MURRAY, MICHAEL S

1700 5. MACDILL AVE, SUITE 220
TAMPA, FL 33629

TITLE

NAME

STAEET ADDAESS
CiTy-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporalion or the teceiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an address, with all other fike empowered.

id A3 nS

SIGNATURE:

-2 -08 F13-223-24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER OR DIRECTOR

Date Daytene Phone ¢




