2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mage24, 2007 08:00 /

cretary of State

DOCUMENT # P04000023842

1. Entity Name

MURRAH COMMUNICATIONS, INC,

Principal Place of Business Mailing Address

404 NORTH 4 STREET #2 404 NORTH 4 STREET #2

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
04242007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH IS SPACE 4. FEl Number Appliad For
20-0711522 Not Applicable

§. Certificate of Status Desired O ?ggesq L":;f;’gi"“a'

6. Name and Address of Currant Registered Agent

MURRAH, KENNETH F
404 NORTH 4 STREET #2 DO NOT WR ITE
JACKSONVILLE BEACH, FL 32250 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State cf Florida. | am famifiar with, and accept
the abhigaticns of registered agent.

SIGNATURE
Signature typad or pnted nama of regisiored agent and utle J appigable. (NOQTE: Registored Agent signature requirad when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Corttribution. O AddedtoFaes
10, OFFICERS AND DIFECTCORS ]
TITLE B
NAME MURRAH, KENNETH F JR

STREET ADDRESS | 404 NORTH 4 STREET #2

Ciry-si-ap JACKSCNVILLE BEACH, FL 32250 o . !
ILE \ i

NAME - ‘ L iﬂ“ ji_k:? 3}64' 0 vrm -
STREEF ADDRESS — b Uy :11 .j "HUE‘ 115 ;:'D.UO
CIY-ST-21P ‘ . T

TME

NAME

s o DO NOT WRITE

s . IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAMWE
STREET ADDRESS

CHv-51-2P -

12. | hereby cerlify that ihe informafiopASuppliad wilh this filing daas not qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sup ental repoy] is true and accurate and that my signatura shall have the same Jegal eflect as il made under oath: that | am an officer or director
of the carporalion or tha recer powerad to axecute this report as required by Chapter 607, Florida Sialutes; and that my 7;‘4}9&5 in Block 10 or Biock 11 if

changed, or on an attachmen 85, with all other like empowered, E ﬂ /

SIGNATURE:&__,
/?NATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR Date Dayune Phone #

174 v




