o FILED
T NOT ARNUAL REPORT "' Jan 22,2007 8:00 am

DOCUMENT # N06000007642 Secretary of State
1. Entity Nama K K 3 sk e
D. L. MURRAY MINISTRIES INC. 01-22-2007 90099 016 *761.25
Principal Place of Businass Mailing Address
520 TURNBERRY LANE 520 TURNBERRY LANE . . )
SAINT AUGUTINE, FL 32080 SAINT AUGUTINE, FL 32080 . CL
T R T AR RN REAE0R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEINumber Applied For
Ao0~52A5 3X0 Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired O gese'gesq“:?:gm"al
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MURRAY, DOUGLAS L
520 TURNBERRY LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturo, typod or printod name of regisiored agent and tith 1 apphicable (NOTE: Regretered Agent signaturg required whan roenstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME P O] Delete TInE O changs [ Addition
NAME MURRAY, DOUGLAS L NAME
STREET ADDRESS | 520 TURNBERRY LANE STREET ADDRESS
Ctry-ST-2P SAINT AUGUSTINE, FL 32080 CIFY-SI-2P
TITLE VP [J Detete TITLE [ Change 7] Addition
NAME MCILREAVY, DAVID HAME
STREET ADDRESS | 4027 LUNDALE COURT STREET ADDRESS
CITY-57-21P CHARLOTTE, NC 28273 CITY - ST-2IP
TTLE S, T [ Detete TILE O Change ] Addition
NAME SALAY, ALEXANDER NAME
STREET ADDRESS | 407 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CiTy-ST-2IF
TITLE [ petee HE [Ichange  [J Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-ST-2P chY ST 2P
TILE [ Detete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21 CITY-ST-2F
TIRE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CliY-S1-21P

12. | hareby certity that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effet as it made under oath; that | am an officer or direcior
of the corporaticn or th eiver or trustea empowered to exeacute this reporl as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 i
t with an address, with all other like empowered.

~ _JDOUGLAS ¢. Muaaa) 1~16~-0F Qo¥-YHM-2eM

€ENATURE AND TYPED SERRUNTTNAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




