FILED
2006 FORERCET.CORNORATION  , Mar 07, 2006 8:00 am

DOCUMENT # Po5000136458 Secretar \ of State
1. Eniity Name 02-16-2006 90045 029 ***150.00
MURRAY & MURRAY INSURANCE, P.A.
Principat Place of Busingss Mailing Address -
15 JASMIME DR 15 JASMIME OR vy
e e A8 AT LA WL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, ¥, etc. 1st MOORE CR2ED34 {10/05)
City & State City & Swale FEI Numbar Applied For
9‘\035'73 @p‘{ﬁf Nor Applicable
o Couniry Zip Counry 5. Centilicate ol Status Desired 0 geae quﬁ:émm'
6. Nama and Address of CUrrem d Agent 7. Name snd Address of New Ragi d Agent
P i S vy gt e —_—— e ~"Neme =
245“?.?9?;]1\}? OD%AS Sireat Acdress (P.O. Bax Number is Nat Acceptable)
PALM COAST FL 32137
' : City FL ' Zip Coda

8. The above named antity submits Ihis stalement for the purpose ot changing its registared office or registereo agent. ar both, in the State of Florida. | am farniliar with, and accept
the obligations of rapistered agent.

SIGNATURE

SeGmiure NOm o QreTatdd AT OF (NOTE: Prg-storen Agort signicure 1eQuwsd whan fovstatng) DATE

8. Elaction Campaign Financing $5.00 MayBa
Trust Fund Contricution.  [J Added to Fees

OFFICERS AN DIFECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delets IME ' O Change ] Addition
NAME MURRAY, THOMAS HAME
STREETADDRESS |15 JASMIME DR STREEY AJGRESS
Ciry-SF- 29 PALM COAST FL 32137 CiTY-57-2P
TME [} ’ O peete TnE O cChange [ Agdition
HANE MURRAY ; DONNA HANE
STREET ADDRESS {15 JASMIME DR SPREEY ADDRESS
Ciry-Si- 2 PALM COAST FL 32137 cmy-s3-I9
m 3 R Olpees__ f.ous _— = - Chage—- - Addilior - [ —m
HAME NAME
STREET ADORESS STREET ADDAESS
Civy-S51-7P . Ciy-s1-7P
e O Detete mE O chenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST. 7P CIFY-ST- 7P .
mE - [ Detete fTLE O Crange 3 Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
oary-51-0p CITY-51-29
e O peetz NILE 3 Change [ Addition
NANE MAME
STREET ADDRESS STRLET ADDRESS
CInY-S1-7iP Cry-§1-2r

12. | hereby certily that the intormation supplied with this fiing does not quality lor the exemplions comtained in Seclicn 19, Florida Siatutes, | further cartify that he information
indicated on this report or suppl 1al rapor is irue and accurale and that my signature shall have the same legal elect as if made undar cath; that | am an oflicer or direcior
ol the corporation or Lthe racej 18 empowerad 10 execula this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
aryaddress, with all other like empowered.

WWMkﬁ%q (FeS- 77[3 / 0l S0033 7S FA

SONATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dayryne "hane 8

SIGNATURE:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

MURRAY & MURRAY INSURANCE, P.A.
15 JASMIME DR
PALM COAST, FL 32137

Subject: MURRAY & MURRAY INSURANCE, P.A.

*= = = ~Relerence Number: —(—P05000136458 - -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



