2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P00000074578
ADAMS AND MURRAY CUSTOM FLORIDA HOMES,
INCORPORATED

Principal Place of Businass Mailing Address

202 LAKE MIRIAM DR 202 LAKE MIRIAM DR
SUITE #1 SUITE #1

LAKELAND, FL. 33813 LAKELAND, FL 33813

A

03192008 No Chg-P CR2EQ34 (11/05)
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59-3668147 Not Applicable
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5. Certificate of Status Desired

PR
e

6 Name and Address of Cumnt Reglatered Agent

MURRAY, DAVID ;ﬁ 4
202 LAKE MIRIAM DR i gggisgg i
SUITE #1 o ¢

LAKELAND, FL 33813 ™ ggsg

8. Thae above named entity submits this staternant for the purpose of changing its registered office or registerad agenl or bath, in the Slats of Florlda fam iammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regrisiered agent and uti if applcabls {NOTE Regalered Agant signature recuired when renstating) . DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be U0o00089TE e
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees 84.‘,&345“_;08_ ‘]L‘Dj UED 150 . UD

10. OFFICERS AND DIRECTORS |
TNLE PD

NAME MURRAY, DAVID

STREET ADDRESS | 202 LAKE MIRIAM DR

CITY-ST-2IP LAKELAND, FL 33813

TILE

NAME

STREET ADDRESS
CIyY-51-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTEE

NAME

STREET ADDRESS
CIry-sT-2p

HILE

NAME

STREET ADDRESS
CITy-§1-21P

TLE ) -
NAME o .
STREET ADDRESS . R
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~CITY-ST-2P i
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ith this filing does not qualify for the exemptnons contained in Chapter 118, Florlda Slatutes | further certify that the mformatlon :
rtis true and accurate and that my signature shall have the samas legal effect as if mace under cath; that | am an officer or directar *

212. | hereby certify thal the information supplied,
indicated on this report or supplemental rep

of the corporation or tha regé rystea Bmpowaerad to exacute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or. Black 11 if
changed, or on an attachmy .’- with all other like empowered.
’ SIGHATURE AND TYPED OR PRbIED HAME OF S134ING OFFICER OR DIRECTOR Date Daytime Phons #

Secretary of State



