2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P03000152063
1. Entity Name 04-13-2007 90184 006 ***150.00
JOSEPH PAUL MURRAY INC.
Principal Place of Business Mailting Address - yuuv~ - -
7372 SNOW DR 7372 SKOW DR T
ENGLEWOOD, FI. 34224 ENGLEWOOD, FL 34224 o o
e AR ST TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Appiied For
58-2678134 Not Applicable
o Couniry Zp Country 8. Certificate of Status Desired O geae g?q l‘:ﬂ”m'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
MACLEOD, RANDY C
BARCO'S ACCOUNTING Street Address (P.O. Box Number is Not Acceptabie)
1861 PLACIDA RD, STE 201
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named ennty submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE e
Signature: typed or printe¢ name of registered agent and title if applicable. (NOTE: Registered Agent slgnature required whan reinatating) DATE
. FILE:NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ur
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D {7 Delete TILE [l change [ Addition
NAME MURRAY, JOSEPH P MAME
STREET ADDRESS | 7372 SNOW DR STREET ADDRESS
CITY-ST- P ENGLEWOOD, FL 34224 CITY-ST- 2P
TILE D [J pelete TITLE [ Change  [] Addition
NAME MURRAY, SHARON G NAME
STREET ADDRESS | 7372 SNOW DR STREET ADDRESS
Iy -S1-21P ENGLEWQOD, FL 34224 CITY-ST-2IP
TMLE [ petete TITLE 1 Change [ Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-72IP
TITLE ] Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-ST-21P
TLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-74P CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empawered.

SIGNATURE: %MP/V]WQA *—?/ ao/o7 7 734830

REAND TY/P‘ED OR PRINTED NAME OFfIGNING OFFICER OR Dl Cata Daytime Phone #

v



