2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000152063

1. Entity Name *
JOSEPH PAUL MURRAY INC.

Jul 11, 2006 08:00 AV
Secretary of State

Principal Place of Business

7372 SNOW DR
ENGLEWOOD, FL 34224

Maiting Address

1372 SNOW DR
ENGLEWOQOD, FL 34224

O 0 A

07072006 No Chg-P CR2E(34 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
58-2678134 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired N
et Fee Required

6. Name and Address of Current Registared Agent

MACLEOD, RANDY C
BARCO'S ACCOUNTING
1861 PLACIDA RD, STE 201
ENGLEWOCQCD, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent. Uﬂm‘”]]y.‘pqasl
S 'a-‘ -u"».

0o 11/ 0e-ani22-011 150, 00

(NOTE: Regusterad Agent signalure required when reinstating) DATE

SIGNATURE

Signature, typad o pontad name of registerec agent and the if eppicabia.

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May 8e
Added to Fees

FILE NOW!ll FEE IS $150.00
Dus by September 8, 2006

In accordance with s. 607.193(2)(b), F.S., the
cotporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS [
TME D
HAME MURRAY, JOSEPH P

STREET ABDRESS | 7372 SNOW DR

CITY-5T-21P ENGLEWOOD, FL 34224
TITLE D
NAME MURRAY, SHARON G

STREET ADDRESS | 7372 SNOW DR
CITY-ST-21P ENGLEWOOD, FL 34224

TTLE
NAME
STAEET ADDRESS

a5t 2e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/ 2 P mnan /7 /e F ‘hv,e/?’.iﬁ--%ao
IGRATURE AND TYPED OR PRINTED NAME CF SIGNING ?:(yhn OR DIRECTOR 7 96:9 "7 Daytime Phone #




