FILED
ROFIT CO TIO
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

DOCUMENT # P01000107218 Secretary of State
1. Entity Name 02-13-2006 90014 021 ***150.00
ROBERT G. MURRELL, P.A.
Principal Place of Business Maifing Address
ONE NORTH ROSALIND AVE ONE NORTH HOSALIN%EVg
e T i ‘ ‘ll”ll’ m ||m Hl” ||”’ II"' ml‘ ul” ||“‘ m’l »II} Mm ’l”ll’ ” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Appiied For
59-3430506 Not Applicable
Zip Country ap Couniry 5. Certificate of Staius Desired O 58'75 P}dditianaz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRELL, ROBERT G

ONE NORTH ROSALIND AVE Street Address {P.Q. Box Number is Not Acceptable)
- ORLANDO FL 32%29_ 32801

City FL Zip Code

&. The above named entity sub_mi_tg' thi§ Staternent 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. *

Lt

SIGNATURE

Signature, fyped of printed Hame ol regislered agent and lite f apphcable (NOTE" Regisiered Agent signature requirad when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, \OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE ] Change (] Acditian
NAME MURRELL, ROBERT G NAME

STREETADDRESS [ ONE NORTH ROSALIND AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FLR2T¥8 32801 CITY-5T-2P

TITLE {J Delete TINE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZiIP

me L 1 oetets e . - — — - Cd-Crange—  [=]-Addition—j—
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-7P

TILE ("7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-5T- 2P

e ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CHTY-5T-2P

THLE [ Dalete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Siatutes. | further certity that the infarmation
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 corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alta mentmithan agdress.with all other like empowered.

SIGNATURE: Robert G. Murrell 11/31‘#/06 (LoD ¥Y3-F5Ds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




