FILED
2008 FOR PROFIT CORPORATION - Jul 14,2008 8:00 am

ANNUAL REPORT < { e St
DOCUMENT # P04000128245 ecretary or state
07-14-2008 90027 022 ***150.00

1. Enlity Name

LEWIS MURRAY TIMBER, INC.

Principal Place of Business Mailing Address
16295 SE 95TH TRL 16295 SE 95TH TRL
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096
A R AV RARR D
1100 Ay NaRiON  AyE 0 Pael 3

Suite, Apt. #, elc. Suite, ﬁ.\pt. #, elc. 07102008 Chg-P CR2E034 (12/06)

City & State 4 ity & S}at . 4. FEI Number Applied For
Lede ¢ L‘\ i L Lﬁ% @) “\““f i t: L’ 20-135005¢ (B Not Applicable

" : X ™
:E;:aDS{ (@ niry ZIBQ (KLL Courtry 5. Certificate of Status Desired | geae--F’Iiﬁ?:dmnal
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

MURRAY, RAYMOND LEWIS JR

16295 SE 95TH TRL P Street Address (P.Q. Box Number is Not Acceptable)

WHITE SPRINGS, FL 32006
,_ o 1Woo N Maion AoE

e (il FL [£58ss

8. The above named entity submits this statement for the purpose of-changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obliga&ions of registered agen!. . : s
b -

sfn . b el

SIGNATURE], S e
A \"ﬁgﬂﬂuw. Typed or printed name of registered mgent and iile i appicabla. - [NCTE: Ragistered Agent signatura required when relnstating) DATE

Ll x . -

FILE NOWI{! FEE IS $150.00 9. Ei'é_c_lion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. S - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P! . . '__'_! Van O teletz TLE w Change  [7] Addition
NAME MURRAY, LEWIS __;_". e NAME
STREET ADDRESS | 16295 SE 95TH TRL T et STREET ADDRESS | | M oNBRION QUE'

[y .

om-sT-22 | WHITE SPRINGS, FL 32006 ‘%% CITy-ST-21P y \EFL =20 SS
TITLE e * O pelets TITLE v [ Change  [J Addition
NAME ;f K NAME
STREET ADDRESS ,"H':'f:)- STREET ADDRESS
CITY-ST-2IP GCITY-5T-2IP
me . [ Delete TILE O Change  [F Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cilr-ST-ZiP Ciry-5Y-2p
TITLE [ pelete TLE [] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-3P
TiME [ bekte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
TITLE J Delete TITLE [OcChange  [] Addition
NAME ' _ HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing dpes not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot t{ustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment , address, with all other like empowered.

SIGNATURE: "/ I, - FB}’J%ERDRDHECTOR Date Cayme Phone »

/ * 7




