2008_FOR PROFIT COREV: AT
ANNUAL REPORT

LY

ey %F\Wﬂ% R
o

ON

FILED

DOCUMENT # P06000043814

1. Enlity Name

J MURRAY & ASSOCIATES, INC,

Apr 21,2008 08:00 AV
Secretary of State

Mailng Address

2841 S SHINE AVE
ORLANDO, FL 32806

Principal Plage of Business

2841 S SHINE AVE
ORLANDG, FL 32806

DO NOT WRITE IN THIS SPACE.

f

T —

04172008 Na Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
34-2062781 Not Applicable

§. Certilicale of Status Desired O $8.75 Additionat

Fes Required

6. Name and Address of Current Reglstored Agent

MURRAY, JAMES F
2841 S SHINE AVE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or potn, in the State of Fionda. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of rogikterad agen and Utk N applicatie.

{NOTE Ragisterad Agent mignature required whon rainalatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribulion,

$5.00 May Be
Added fo Fees

U0000030925e

05 /f/DR-B006R-024 150,04

10, OFFICERS AND DIRECTORS

[

PVST

MURRAY, JAMES F
2841 3 SHINE AVE
ORLANDO, FL 32806

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IF

THLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

HAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE i

»

12. | hareby certfy 1hat the information supplied with this filing does not qualify for the exempuions contained in Chapter 119, Fiorida Statutes. | further cerbfy that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or wmmxy_am%
SIGNATURE: /7

presidenT ] H129008 |

SISNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




