2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000126018

1. Entity Name

MURRAY INSURANCE SERVICES, INC.

Apr 24,2008 08:00 AN
Secretary of State

Mailing Address

PO BOX 367
PALM CITY, FL 34991

Principal Place of Businass

1149 SW 34TH STREET
PALM CITY, FL 34990
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04182008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
‘ 11-3665219 Nol Applicable
"t i ; $8.75 Aaditional
. 5. Cerlificate of Status Desired O Feo Requnr od

6 Name and Addreu of Current Registered Agent

MURRAY, SHANNON B
10770 SE JUPITER NARROW DRIVE
HOBE SOUND, FL 33455
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8. The above named entity submits thig statermant for tha purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed narmé of reglsterec agant and this If appicable.

(NOTE: Raglsterac Ageont signaturg requirsc when 1einstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Foe wliil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME MURRAY, SHANNON B

STREET ADDRESS | 10770 SE JUPITER NARROW DRIVE

CITY-ST-2IP HOBE SOUND, FL 33455

VP

MURRAY, VICKI

10770 SE JUPITER NARROW DRIVE
HOBE SOUND, FL 33455

TME

NAME

STREET ADDRESS
C/TY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-§7- 2P

TTLE
NAME
e aboness |
CITY-ST-ZIP
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“12. I hereby certify that the information supplied wil
indicatad on this report or supplemental repgH
of the corporation or the receiver of trusteg
changed, or on an attachment with an

rue 3

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformauan
pd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/}/S/ 222-257-4Y

Date Daybrna Phona ¥




