2006 I.l'-'OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21,2006 8:00 am
Secretary of State

08-21-2006 90001 010 ***150.00

DOCUMENT # P05000144983

1. Entity Name
SHEENA M. MURRAY, PA

Principal Place of Business

18912 ALPAIN WAY
LUTZ, FL 33549

Mailing Address

18912 ALPAIN WAY
LUTZ, FL 33549

50025642

(T T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

P uie. A 08142006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl Number Appliec For
ao — 3 6 E ' QS A Not Applicable
zi Count Zi Count i y fd -
" ountry ' oy 5. Cenificate of Status Desied ~ [J  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MURRAY, SHEENA'

18912 ALPAIN WAY . Street Address {P.0O, Box Number is Not Acceptable)

LUTZ, FL 33549

R D City FL I Zip Gode

er :e_purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

N

[l o - N
8. The above namad gniity submits this statemant for th

SIGNATURE

L
Signature, typed or printed name of registared agen m&ma,ir appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE B Change [ Addition
NAME MURRAY, SHEENA NAME ’
STREET ADDRESS | 18912 ALPAIN WAY smeeraponess | =2 1601 TRWNPETER P0noC
cy-sl-zp | LUTZ, FL 33549 CITY-ST-2P LAdD O LBUES =L Su4lzg
T vP O pelete TME Clchange [ Addition
NAME MURRAY, ROBERT NAME
STREET ADDRESS | 18912 ALPAIN WAY seet aoress | L 1GOV TTilunpoTen OQ.
Cm-ST-2P | LUTZ, FL 33549 CITY-ST-2IP Lawl p LaKes gL . BUH)
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS ™ | — - - ———
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-57-7P
0LE {1 pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CY-ST-2I
TmE O petete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the re%eiugr or rustee empowered 1q executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will dress, with all gfer like empowered.

SIGNATURE: _5%

-
STGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFfER ‘OR DIRECTOR

/




