FILED

Apr 25, 2008 8:00 am
2008 FORERSEIOMA™TION  “ecretary of State

DOCUMENT # P05000144983 04-25-2008 90134 042 ***150.00

1. Entity Name

SHEENA M. MURRAY, PA

Principal Place of Business Mailing Address .
18912 ALPAIN WAY 18912 ALPAIN WAY : ¥
LUTZ, FL 3354% LUTZ, FL 33549 to

] AR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

20-3689056 . Mot Applicable
” 0 . $8.75 Additional
e+ o i e b | o e+ = ot on e e e 5. Certificate of Status Desired a Fee Required.

6. Name and Address of Current Reglstered Agent

i - DONOT WRITE
LUTZ, FL 33549 ) . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol registered agent and bike if 2pplicable (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees

10. _ OFFICERS AND DIRECTORS | ]
TITLE P . .
NAME MURRAY, SHEENA : . T
STREET ADURESS | 21601 TRUMPETER DR B T . Tt
GCiTY-51-21p LAND Q LAKES, FL 34689 ' ’
HiLE VP e
NAME MURRAY, ROBERT ’ L b

STREET ADDRESS | 21601 TRUNPETER DR X T o , I : +
ore-Si-zP | LAND O LAKES, FL 34639 ‘ - ’ ' ‘

TIILE
NAME

s - . DO NOT WRITE "

-l I B L S 4o - .

HAME
STREET ADDAESS
CITY-57-2IP L e

e " . IN THIS SPACE

TITLE
NAME ) .
STREET ADDRESS ;
CITY-ST-21P o . ) . et

HITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the pet@iver Ghyusiee empewered,lo exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, with.altfpther like empowered.

SIGNATURE: '\p\ ! Y21  B3.HL.2ew

151GNATURE AND TYPROBRPFRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Dae Daytime Phone #




