FILED

May 01, 2006 8:00 am
2006 Foﬁﬁﬁﬂ:f&%%‘:%”“"" Secretary of State

DOCUMENT # P04000064958 05-01-2006 90359 015 ***150.00

1. Entity Name
MURAY KENT, INC.

Principal Place of Business Mailing Address q 0 0 7 389 8

10014 N CHEYENNE AVENUE 10014 N CHEYENNE AVENUE

DUNNELLON, FL 34433 DUNNELLON, FL 34433
04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Ty PR

20-1059760 Not Applicable

5. Contficate of Status Desied ~ [] $8+75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

1% N CHEVENNE AVENUE DO NOT WRITE
DUNNELLON, FL 34433 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE
Sigrature. typed or pnnted name of regstered agenl and bite if apphcable (NOTE Regsterad Agenl sigrature required when reinsiaing) DATE
2 FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME KENT, MURAY

STREET ADDRESS | 10014 N CHEYENNE AVENUE
CIlY-57-21P DUNNELLON, FL 34433

TILE S

NAME KENT, MARIANNE

STREET ADDAESS | 10014 N CHEYENNE AVENUE
Clyy-ST-2IF DUNNELLON, FLL 34433

TITLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
clry-81-2ip

TIME

NAME

STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemantal report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; 1hal | am an officer of direcior
of the corparation or the regeiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an adachrfient with an address, with ali olher lixe empowered,

SIGNATURE: Y e 4.97.0b

'dehé AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phang #




