FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000044422 04-10-2008 90017 045 ***150.00
1. Entily Name
C & D MURRAY ENTERPRISES, INC.
Principal Place of Business Mailing Address -7
15075 WINDING RIDGE LANE 15075 WINDING RIDGE LANE
CLERMONT, FL 34715 CLERMONT, FL 34715
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
?ﬁ 22370 0 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Il - - b - - hMame — —
JERNIGAN, PATTI-JO
B36 W. MONTROSE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
CLERMONT, FL. 34711
City F L Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of regisiered agent and tale it applicable, {NQTE: Regislered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velee TITLE [JChange £ Addition
NAME MURRAY, DAWN NAME
STREET ADDRESS | 15015 WINDING RIDGE LANE STREET ADDRESS
CIFY-5T-2IP CLERMONT, FL 34715 CITY-ST-2IP
ME D L] Detete TITLE O change T3 Addition
NAME MURRAY, CHRISTOPHER NAME
STREET ADDRESS | 15015 WINDING RIDGE LANE STREET ADDAESS
Ciry-st-ae CLERMONT, FL 34715 CITY-ST-21P
TITLE [ Delete TITLE O chaage [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS |~ - = = : : - -
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [JcChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 1 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TIME [ Delete TVLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2I

"/,

12. | hereby certify that the informatio upplied with this liliné; does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cedify that-the information

indicated on this report or supplgfgental report is true and acc g/d 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 receivef g 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 41 if
changed, or on an atlachme : : 2 //

a4 “Bayivng Prcra ¥




