FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90476 021 ***150.00

DOCUMENT # P06000043420

1. Entity Name
MURRAY MEDIA INC.

bUGd559b

Principa! Place of Business Mailing Address
787 OVERIVER DR 787 OVERIVER DR
N FT MYERS, FL 33903 N FT MYERS, FL 33903
s P e ey ER G0 GTAT
3323 M. Key Bl
S“"e'fﬂ;' "6“" 7 Suite. Ap. #. etc. 04252007  Chg-P CR2E034 (12/06)
City e City & State mber Applied For
N -E BT:‘" M\I frs FL : iz q 2 7‘{ 7 L/ Nol Applicable
ésq 05 COUB S A Zp Country 5. Certilicate of Slatus Desired O Ei‘g?qagﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNam . .
SPIEGEL & UTRERA, P.A. TERpsA LEA BEARSMORE  OA
Slr Addr?ss umier i No\ Acceptable)
oo ST g Bl Lo BT ET, £
MIAMI, FL 33145
Cnt Zip Code
N OO FL | 55505

8. The above named enlity subrmits this statement for Ihe purpose of changing ils registered oflice or reg\stered@;enl ar both, i the State ol Florida. | am lamiliar with, and accepl

the ohligati 35 of registered agent 8
SIGNATURE &C‘” QA' Lf 3 7" 0 '&f

Snmalure YT ST IR name of ranisiarad agenl andd nilfe I appiicane HOTF Aegsterad Agent SKNRILTE TEQ:arad when (emciamneg s [pEY 3
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 Detete e [ cChange [ Aduitian
NAME MURRAY, WENDY HAME
STREET ADDRESS | 787 OVERIVER DR STREET ADDRESS
CITY-5T-2IP N FT MYERS, FL 33903 CIry S1 2P
LE O Delere 1L O Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-Si-2IP
TILE [] Celele TINLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F ity 1 ap
TNLE O Detete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
Ciy-51-2ip EHY 51 4P
TILE O Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-zip ciry S1 2P

t2. | horaDy certify that the information supplied wilh this filing does not quality for the exemptions cantained in Chapler 119, Fiorida Statutes. | further certifty that the information
indicated an this report or supplemantal report is (rue and accurale and that my signalure shall bave the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee € ed lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8lock 111l

changed, or on an atiag S5, %% ﬁ/; WENDj ]\/l DREAN / /07 (ZSQ)‘TO‘(‘{M

SIGNATURE:

rZZ

SITNATURE ANG TYPED OR PRINTED N,ﬁE OF SIGNING DFFICER OR DIRECTOF Date Daynme Frigne ¥




