FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000022522 01-07-2008 90043 005 ***150.00

1. Enlity Name

JAMES R. MURRAY, P.A.

Principal Place of Business Mailing Address . .

420 EAST PINE AVENUE 420 EAST PINE AVENUE A I

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

R VAR AR E
Sulte. Apt. . etc. Sute. Apt 1. ete 01022008  Chg-P CR2E(34 {12/06)
City & State City & State 4. FEI Number Applied For

20 -857 99 3s Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O ?i"gfqz?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MURRAY, JAMES R -
420 EAST PINE AVENUE Streel Addiess (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
. Signalure. typed or prnled same of registered agent and tile ! applicable {HOTE: Registered Agent signature reduired when qeinstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campa\gn E\r1anci!wg $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7] Delete HILE D) Change [ Addition
NAME MURRAY, JAMES R NAME
STREET ADDRESS | 420 EAST PINE AVENUE STREET ADCRESS
CITy-S1-217 CRESTVIEW, FL 32535 Ty-§1-21IP
TITLE D 2 Delete TILE [J Change [ Addition
HAME MURRAY, JULIA O NAME
STREET ADDRESS | PO BOX 125 STREET ADDAESS
CiTY-57-2IP CRESTVIEW, FL 325360125 Cify-ST-ziP
TILE 7 Delee i [ Change (] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TITLE 1 Dejete TILE ] Crange 2 Adailion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1- 2P
THLE {J Delete Hiil3 [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTy-5I-2p
TITLE { oetete ME [T cnange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-83-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. | further cerlity that the information

indicated on (his re 1 supplemenial report is true and accural ajure shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporati eiver or trustee empowered 1o ex € this repoil as reqiyed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or g an attachmeyt with an addr@w all e H mpowered.
< —
SIGNATUR o SaaO Mupegy /3/0 § 30 /wz-c: (S
WTYPED OR ann{o NAME OF SiGNINE OFFICER OR mnEchE Date Dayur & Frione &

\_ P



