2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N04000009174 ~ - Jan 26, 2007 08:00 AM
1. Enity Name Secretary of State
MURRELL PROFESSIONAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
590 SOLUTIONS WAY 580 SOLUTIONS WAY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
01052007 WNo Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE e e Applod For
20-1964745 Not Applicable
& Cerlilicata of Status Desied (O g:zasq Addtional

6. Name and Address of Current Registersd Agent

BROCKHOUSE, KETH S DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The ahove named entity submits this statement, far the purpase of changing its registered office o registered agenk, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or printad name of regrsterad agwmt arxt Btie i applicable (NOTE: Ragisiared Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be )
Due by May 1, 2007 Trust Fund Contribution. {0 Added to Fees D0ENS 243
P R W =T W O e

10. OFFICERS AND DIRECTORS Tt i
TE op
NAME ROBINSON, LAWRENCE G

STREET ADDRESS | 830 EXECUTIVE LANE
ciry-S1- 2P ROCKLEDGE, FL 32955

TIILE DV

NAME WILKINS, KAREN

STHEET ADDRESS | §36 EXECUTIVE LANE
ory- ST- 4P ROCKLEDGE, FL 32955

TRE Ds
NAME KELLER, BARBARA,

STREET ADORESS | 101 S COURTENAY PARKWAY
OTY-5T-7P | MERRITT ISLAND, FL 32955 DO NOT WRITE

::ﬁ gl:OCKHDUSE, KEITH I N TH Is S PAC E

STREEF ADDRESS | 590 SOLUTIONS WAY
ciTY . 5T-2IP ROCKLEDGE, FL. 32955

THLE

NAME

STREET ADDRESS
cry-si-2p

TILE

NAME

STREET ADDRESS
CeTY-ST-2P

12. | hereby certity that the info:
indicated on this report or supple
of the corporation or tha receiver or
changed, of on an attachenant with an

jot with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director
5lea empowersed 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

&l other like smpowerad. //éz 32 mé{é '/%/\j

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR




