2008 FOR PROFIT CORPORATION
~__ ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000064958

1. Entity Name
MURAY KENT, INC.

Secretary of State

Mailing Addrass

10014 N CHEYENNE AVENUE
DUNNELLON, FL 34433

Principal Place of Business

10014 N CHEYENNE AVENUE
DUNNELLON, FL 34433
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6. Name and Address of Current Reglstamd Agant e M Y
KENT, MURAY 3D o’
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8, The above namad entity submits this statement for the purpasa of changing its registared office or regisiered agent, or both, in 1he State of Florida. I am iammar wnh ane accnspt

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad narpa ol regisisred agent and ulis if apphcadle

{NOTE: Regrsiered Aganl signalure réquired when renstating)

DATE

9. Elaction Campaign Financing

FILE NOW!l! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

DPT

KENT, MURAY

10014 N CHEYENNE AVENUE
DUNNELLON, FL 34433

TLE

NAME

SIREET ADDRESS
CITY. ST-21P

TITLE S

NAME KENT, MARIANNE

STREETADDRESS | 10014 N CHEYENNE AVENUE
CITY-ST-ZiP DUNNELLON, FL 34433

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -
STREET ADDARESS
CITY-ST-ZiP

TiLe A N '
NAME :
STAEET ADDRESS
CITY-ST-2IP

12. | hereby certif'{ that the inforrnation supplied with this filin é; does not qualfy for the exemphons containad in Chapler 119 F\nnda Statutes. | further cermy that the mlormallon
i accurale and that my signature shall have the same legal effect as Il made under oaih; that | am an officer or diractor

indicated on this report or supplemental report is trus an
of the corporation or 1ha raceivar or trusies empowerad-ia-exeed
changed, or on an anachmfnl with an address vl all other I| o amprey

SIGNATURE JA G MU

SIGNATURE ANP 'I'YPED DR PRINTED NAHE D SIGNING OFF|

OR DIRECTOR

ajhis repog as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylima Phone #




