FILED

2007 FOR PROFIT CORPORATIGN - Feb 20,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000043814 01-23-2007 90041 037 ***150.00
1. Entity N
J MURRAY & ASSOCIATES, INC.
Principal Piace of Business Mailing Addross
2841 S SHINE AVE 2841 § SHINE AVE
ORLANDO, FL 32806 ORLANDQ, FL 32806
TS S VR AR e g
Suita, Apt. ¥, etc. Suite, Apt. #, el 01082007 Chg-F CR2E034 (12/06)
City & Slate Cly & State 4. FE umber Applied For
' OLP 2—1 3 I Not Appiicable
Zie Country Zip Counity s. Cenilicate of Status Desired [ 33.;3, ‘:dr:d‘tb"ﬂ’
€. Nama and Address of Current Registerad Agent 7. Nems and Address of Naew Rag ed Agent

Nameg

MURRAY, JAMES F
2841 S SHINE AVE Stree! Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL l Zip Code

8. The above named entity submits 1his statement for tho purpose of changing its reglaterod olfice o registerad agent. o both, in tho Stato of Flarida. | am lamiliar with, and accept
tha obligations ¢l registerad agant.

SIGNATURE

Signahut 9. TyPeo 0 printed name ol seges!on0d Qon 3 il f apoicabie., (MOTE Reg-sied Apinl Sl |B0us 80 w=aA rokslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 moy 8
After May 1, 2007 Fae will be $550.00 Trusl Fund Contribution, O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
WLE PVST (3 Desete THE [ Change [ Aadution
NAME MURRAY, JAMES F NAME
SIREEY ApORESS | 2841 S SHINE AVE STREET ADDRESS
cany-S1- 7P ORLANDO, FL 32806 CITY-§7-29
TTE D Detete TITLE O Ctange [ Agattion
NAME 1 MAME
STREET ADORESS STREET ADDRESS
CRY-51.280 Ciry.§7-20
e O Desete TIE [JcChange [ Adgiion
NAME MAME
SIREEN RDORESS STREET ADDAESS
oyt - T : N U E - -
me { Detess LE [ Change [ Additien
A HAME
SIREET ADDAESS STREET ABDRESS
ony-st-gp oY -§1- 2P
Mg O Deiete THLE O &nange O Adddion
NAME NAME
SIREET ADORESS STREEF ADORESS
Lbe S 2P CHTY-ST. 2P
WLE [ Desein nne Elchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
ory-$1-zip CiTY-51-ap

12, 1 hereby cenity that the informarion supplied with this ln:g doas nol qualify for 1he exemplions containad in Chapler 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental fepon is irua and accurate and that my signatuie shalt have the same legal affect as i made ynder cath; that | am an oflicer of direcior
of the corporation o the 1| tustee empowered 10 exgcute this lewl as requited by Chapter 607, Fiorida Statutes; and that My nama appes's in Biock 10 of Black 11§

o T preswe ™ 1|l Yumaquws

SIGNATURE:
SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC‘I.O.DIIV Doyt Prowe »

_@




