FILED
2008 FOR PROFIT CORPORATION Aug 28, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000019505 08-28-2008 90002 034 ***150.00
1. Entity Name
MURRAY J COLEMAN, P A.
Principal Place of Business Mailing Address -
11418 CYPRESS DRIVE 11418 CYPRESS DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R LR
Suite, Apt. 4, etc. Suite, Apt. #, 81C. 05132008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20 - 8'—1—‘-‘—02"1" g Not Applicable
a Country “p Country 5. Centificate of Status Desired O ?gigsq'ﬁ:l:;ﬂonal
- . Name and Addrgss of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, MURRAY J
11418 CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entily submits this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. lyped o {¥inied na-ne of reqisterat agert and tile if applicabla. {NOTE Reqissed AGSnt SKIratre ietuoi & when remcianng) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added (o Fees corporation did net receive the prior notice.
i0. -~ - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE.. - iDPS O pelete TITLE ClChange  [J Addition
NAME | COLEMAN, MURRAY J NAME
STREET ADDAESS | 11418 CYPRESS DRIVE SIRFET AODRESS
CHY-ST-21P CLERMONT, FL 34711 CHY-ST-7P
TTLE ! O palete TILE [ change [ Adattion
NAME HAME
STAEET ADDRESS STREET ADDRESS
cre-SI-2P CY-ST-7p
TITLE O oeiete TE ) Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TILE 3 nelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-$1-21P CITY-ST-2iP
TME O pelewe IMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cmy-ST-71p
THLE O petete THLE O change [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify thal the information supplied with this {iling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplel ort is {08 and accurate and that my signatwe shall have the same legaf effect as if made under oath; that | am an officer or director
of Ihe corporation or Lhe receiver @I trustee ®mpo! lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifb an addregs, other like ernpowered.
_‘_1

SIGNATUD“WD TYPED PRHTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Phorg #

SIGNATURE:




