2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10,2006 8:00 am

Secretary of State
DOCUMENT # P00000080357
1. Entity Name 02-10-2006 90021 009 150.00
STEPHEN MURRAY, INC.
Principal Place of Business Mailing Address
2837 HOPE STREET 2837 HOPE STREET 60013956
SARASOTA, FL 34231 SARASOTA, FL 34231
s v 00N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (1”05)
City & State City & State 4. FEI Number Applied Far
65-1034693 Not Applicable
Zip Country Zip Country §. Certificate ot Status Desired O gg';esqgfe‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_—— - - . —— — - Name- ———————  — p— —

MURRAY, STEPHEN A

2837 HOPE STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, typed or prited name o regisiered agent and titla it applicabla. (NOTE: Registered Ageni signafure required when rewsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (3 Delete TLE [ Ghange [ Addition
NAME MURRAY, STEPHEN A HAME
STREET ADDRESS [ 2837 HOPE STREET STREET ADDRESS
CiTy-5t-21P SARASOTA, FL 34231 CITy-sT-2IP
THLE VP O pelete TITLE [ change [ Addition
NAME MURRAY, BEVERLEY & NAME
STREET ADDRESS | 2837 HOPE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-ZIP
TITLE O pelete TITLE [" Cnange  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP cny-s1-21P
TIE O pelete TMLE [JChange  [_J Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TITLE O petete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-219 CITY-51-2IP

12. | hereby certify that the information supplied wilh this liling does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floride Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 3




