2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # Po4a0o0049847
POCUMENT # May 01, 2006 08:00 Al
MURRAY ENTERPRISES, INC. . Secretary of State
Principal Place of Business Mailing Address )
5812 PINETREE DRIVE 5812 PINETREE DRIVE
AN M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Stale ) Ciy & State 4. FEI Number | JAfghearor
?5‘3 1 49633 _N_m Aipbiicable
Zip Country Zip Couniry 5, Certificate of Staius Desired O gesegesq $§:§ﬂonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent B
MName
SMSL!IRZH&%,E?EEE%EIYVE Sireet Address (P O. Box Number 15 Nol Acceptabie) o o

FT. PIERCE FL 34982

City FL T Zip Goge

8. The above named enfity submits thig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. |am famf'iiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature typed ar praled name of rég_-snérEd égem and tile 1 applcable INCTE Regrstoren Agert signatuté requred whst 1Tonsianmiy) OATE

FILE NOW!I! FEE IS §150.00. . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TiTiE PRES ] Deigte (]:13 O Cnange [ Addilion
NAME MURRAY, GREGORY D HAME HInnnNESeass

STREET ADDRESS | 5812 PINETREE DRIVE STAEET ADORESS {]Sﬂ 5! r,dﬂs_, HBSU 4“‘]{35 158 . E}S
CY-ST-2I1 | FT. PIERCE FL 34082 CifY-S5-7iP

mEe Ooeke  § e Clchange 1 Addition
HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P GITY-ST-2iP

TITLE 3 petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-7IF 812

T 3 et e [JCrange [ Addition
NANE NAME

STREET ADDAESS STREET ADGRESS

CTY-ST-2I GIY-51- 3P

me - [ Delete MitE [ Chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P CITY-S1-7P

Tre o O Delete Wt [ Ghenge 7 Adition
NAME NAME

STREL ADDRESS SIREE! ADDRESS

oiry-sv-2p oIY-§1-2F

12. | hereby cerify that the mformation supphed with this fz(_zi;lg does rot qualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
ind:cated on ihis report of supplemental report is frue and accurate and that my signaiurs shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the recewer or trusiee empowersd to execdte this repon as required by Chepter 807, Flonda Statutes: and that my name appears in Block 10 or Blogk 11

if chianged. of on an attgghnfent with an address, with gi other like empowsred.
SIGNATURE: 4//%%36 77L-Y27-225¢
£aie Caysme Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING omcgadﬁ DIRECTOR




