FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000013000 05-02-2008 90176 043 ***150.00

1. Entity Name

R T MURRAY INSURANCE, INC,

Principal Place of Business Mailing Address aW v T
597 RUTHERFORD BLVD 591 RUTHERFORD BLVD
SEBRING, FL 33875 SEBRING, FL 33875

Suite, Apt. #, etc. Suite, Apt. #, ete. 04302008 Chg-P CR2EQ34 (12/086)

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

l t ! q S'Q 8 L*'S_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, TINA
591 RUTHERFORD BLVD Street Address {P.Q. Box Number is Not Accepiable)

SEBRING, FL 33875

City FL I Zip Code

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

a AN A Viisuoy 4300

Signature, typed of printed name ol registered aginl and fike it appiicable. ( ? {NOTE: Registered Agen! signatre required when renstatng)
NS

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P/D ] pelete TIMLE [ change [ Addition
NAME MURRAY, TINA NAME
STREET ADDRESS | 591 RUTHERFORD BLVD STREET ADDRESS
CITY-ST-71P SEBRING, FL 33875 CITY-51-21P
TOLE vP [ Delete TITLE [ Change [ Addition
NAME MURRAY, TINA NAME
STREET ADDRESS | 591 RUTHERFORD BLVD STREET ADDRESS
CITY-ST-7IP SEBRING, FL 33875 CITY-§T-2P
TITLE SIT 3 pelete ME [ Change ] Addition
NAME MURRAY, TINA MAME
STREET ADDRESS | 591 RUTHERFORD BLVD STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33875 CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ Delete TITLE [ cnange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attacHpent with an address, with all other like empowered.
SIGNATURE: 4-30-08 347 6I§”
OR Date Draytime Pnona ¥

BIGNATURE AND TYPED OR PRINTED NAMEDF




