2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # P02000126018 Secretary of State

1. Entily Nams

MURRAY INSURANCE SERVICES, INC.

Principal Place of Business Malling Address
1349 SW 34TH STREET  POBOX 367
PALM CITY, FL 34990  PALMENTY, FL 34991

IR

03212006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=Tom—. Fepia T

11-3665219 Rot Applicable |

. - §. Cerificate of Siatos Desired (3 f,g-gfq ﬁ:’e"é‘k’“a‘

5. Nams and Address of Current Replstered Agent e

10770 SE JUPITER NARROWDRIVE _ . DO NOT WRITE
HOBE SOUND, FL 33456 "IN THIS SPACE

8. The abave named entity submits this staternem for ine purpose of changing its registered office ar registered agent, or both, inv the Stale of Flosida  § am famitiar wilth, and 'a.ccept
the ohligatians of registered agent. : o

SIGNATURE

i . Sigralwe, typed v prinied reme of reglzte:add sgent snd Mty f eppofzabie {ROTE: Registared Agam SI0NNLIE Joguired won retnsteting) DATE
FILE NOWI! FEE 1S $150.00 9. Etection Campaign Fnancing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Addediorees
10. OFFICERS ANQ (\RECTORS [
THLE P
NAME MURRAY, SHANNON B

SIREETADGRESS | 10770 SE SUPITER NARRGW ORIVE
ory-8T- o HOBE SCUND, FL 33455

e Ve ) e . . .
. 00000487593

N MURRAY, VICK! . 1348 _

$1EE1 0SS | $0770 SE JUPITER NARROW DRIVE 04/14/05-80001-007 150.08

grestar | HOBE SOUND, FL 33455

TWIE
NANE

s s DO NOT WRITE

e IN THIS SPACE

RAME
STREEY ADDRESS
CryY-81-5F

L
HAME
SYREET ADDRESS
cy-§1-ze
e
Y
STRFET MIDRESS
c-st-ap

P

1Z. [ hereby cartify thal tha intarmation supplied with this filing does not quatify for the exemptions contained «x Ghapter 119, Flarida Statutes. | further cerlify that ihe inforg}ﬁﬁon

tndicated on ihis repont or supplemepal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an olficar ar director

of the corporation of the seceiver g ,t’ g ampoweared o executa this report as required by Chapter BOT, Fiorida Statutes; and that my name appears in Biock 10 ot Block 118
W

ciianged, or on an attagk TR all pihes kg ampovered.
e T : 3/9 3@ ;é

SIGNATU} ,. > @,

NAME OF SIGNING CFFICER OR DIRECTOR Cate




