2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167581

1. Enlity Name

OR. MICHAEL D. MURRAY, PA

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90326 050 ***150.00

Principal Place of Business Mailing Address . 4yuovIva
902 GRACE AVENUE 902 GRACE AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

Suite. Apl. #, elc. Suite, Apt. 4, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20' 400‘)’.?(] Not Applicable
Zip County “p Country 5. Certificate of Status Desiled O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MURRAY, MICHAEL D
902 GRACE AVENUE
PANAMA CITY, FL 32401

Streel Address (P.C. Box Mumber is Not Acceptable)

Cily

F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils 1ggistered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, fyped or prntec name of registenzd agent and e d apo cati o

{HOTE Hegusionsd Apant 3 gnaties e md when rnstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

ILE P [ Delete TINLE [J Change (] Addition
HAME MURRAY, MICHAEL D HAME

STREET AODRESS | 902 GRACE AVENUE STREET ADDRESS

CITY-S1-2IP PANAMA CITY, FL 32401 GITY-8T-2IP

TITLE VP  pelete TILE [Jchange [ Addition
HAME MURRAY, MICHELLE D NAME

STREET ADDRESS | 902 GRACE AVENUE STREET ADDRESS

CInY-S1-27P PANAMA CITY, FL 32401 CIy-ST-2IP

TITLE 1 Delete TILE D change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§3-2IP CITY-87-2IP

TITLE ] Delete THLE [ Change ] Addition
HAME HAME

STHEET ADDRESS STREET DURESS

CITY-§7-7IP iy -57-21P

TIILE [ Deiete TITLE I cChange [ Addilion
HAME HAME

STHEET ADDAFSS STREET ADDRESS

cITy-53-21p CITY-ST-2IP

TITLE O peloie TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12. | hereby certity that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver of frustec empowered to executs this iepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/. //z,/a? 750 71873 U%

Dzte Dayume Phone »

Ve



