I FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT eorntary of State
DOCUMENT # P04000023842 ccretary o

1. Entity Name
MURRAH COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
404 NORTH 4 STREET #2 404 NORTH 4 STREET #2
JACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250

LR R T

04252006 No Chg-P CHR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

20-0711522 Not Applicable
- $8.75 Additonal
5. Certfficate of Status Desired O Pes Roquirod

8. Name and Addrass of Current Heglstered Agent

e - DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN _TH[S SPACE

8. The above named entity submits-this stetemant far the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R
Signature, typed cr printed name of ragistered agert and litle if applicable, (NOTE. Registered Agent signatlra reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn F_Inancing %$5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added io Fees
10. OFFICERS AND DIRECTORS ] |
TMLE D
NAME MURRAH, KENNETH F JR

STREET ADORESS | 404 NORTH 4 STREET #2
GiTY-ST-2P JACKSONVILLE BEACH, FL 32250

TiTLE

HAME OISR 16

imﬂ?:m EJS?%%?%%QBBGEE"QEU 150,00
TLE . 7 o
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
QITY-5T-21f

T e S o e e e |

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
ChY-ST-2P

12, | hereby certily that the informatien supplied with this filing does n alify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the inforration
inciicated on this report or suppjemental report is and accuralé apd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivgr ar trustee em, red 10 exgeyfs thfs report as sequired by Chapter 607, Florida Statutes; and that my 7ma appears in Block 10 or Block 11 i

changed, or on ar attachmentfyfin an addresy’ with all ot ::2’% (/ zgl i @ ( fg# /(Mﬁ/ g[

SIGNATURE: * !
SIGHATURE AXS TYPED OR PRINTED NAME OF sn?ams OFFICER OR flﬁzc:mn T Date vijfe Phore & 1]

t



