2005 FOR PROFIT CORPORATION FILED

—. ANNUAL REPORT . . - Mar 10, 2005 08:00 AM
DOCUMENT # P02000126018 S Secretary of State

1. Entity Name
MURRAY INSURANCE SERVICES, INC.

Principal Place of Business Mafling Address

1149 SW 34TH STREET ~ ~ PO BOX 367
PALMCITY, FL 34990 ~ PALM CITY, F. 34991

AEE A

03032005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

11-3665218 Not Applicable
| 5 Ceniicats of Siatus Desied [ ?ggi l‘;f:;“""a'

6. Name and Addrass of CurrenRegintere

d Agent

MURRAY, SHANNON B DO NOT WF“TE

10770 SE JUPITER NARROW DRIVE

HOBE SOUND, FL 33455 iIN THIS SPACE

N o i e e AU A Y ST

8. The above named entity submits this statament for tha purpose of changing its registered office of registerad agent, o both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE } e . . . )
Slgnature, typed or prirted name of mgianfo? _ggam and ti'lle # mDIvcabfa. {NOTE aag_ls_n?r_ed_ Aim siﬁpﬂu:ar_ﬂ_.lﬂjijﬂd | when coinstatng) ) . . DA‘IE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AcdedtoFeos
10. __OFFICERS AND DIRECTORS — L T T =
e P
HAME MURRAY, SHANNON B

STREET ADDRESS | 10770 SE JUPITER NARROW DRIVE
am-sr-ap | HOBE SQUND, FL 33455 T

e VP __ HODOO0257R38 o

NAME MURRAY, VICK! 03/10/85-80020-01 3 150,00
STREET ADDRESS | 10770 SE JUPITER NARROW DRIVE
viv-siz2 | HOBE SOUND, FL 33455 . L

TITLE
NAME

s DO NOT WRITE

me - - IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P 7 ) ‘ 1 e e e e e

me
NAME

STREET ADDRESS
CITY-51-2P ] L

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP T eomgg ot £ o et

12, | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
vindicated on {his raport or supplemental report is true and accurate and that my signature shall have the sama lagal effoct as if made under cath; that I am an afficer or diracter
of the carparation or the receiver og frustea empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant ﬁ addre yiligatteiher ke smpowered,
b v -
SIGNATUREX .{‘.4’1 J/i/o( 772mfi ?-/ 274

e~ — i
SIGNATURE AND TYPED QRPAINTEIEAME O SIGRTNG DFFICER OR DIRECTOR




