2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Jul 07, 2008 8:00 am

P07000063803

DOCUMENT # Secretary of State
MURRAY ENTERPRISES OF FLORIDA SERVICES INC. 07-07-2008 90002 013 ***150.00
Principal Piace of Busingss Mailing Address
306 S GERONIMO ST 306 S GERONIMO ST
SUITE B SUTE B
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
s e D S AN A

Suite, Apt. #, etc. Suile, Apt. #, elc. 07012008 Chg-P CR2E034 (12]06)

City & State City & State 4. FE| Number Applied For

2_5 ?33 o' Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O Ei‘;?q:;?:{:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. " Name
MURRAY, WILLIAM J .- %,
306 S. GERONIMO ST - -"{ Streel Address (P.O. Box Number is Nol Acceplable)
SUITE B K
MIRAMAR BEACH FL 325.';0
\ . - i" Lh City FL Zip Code

8. Thaabove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in tha Stale of Florida. | am familiar with, and accept

the obligations of registered agen}: /
; b /%

siGNATORE
Signature, Typed or printed nama of ragisterac agent and tfh il ppplicable. / 'Tors: Hagistered Agent signature required when remnsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Elegﬂ‘uﬂénpaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelete TITLE [iChange  [] Addition
NAME MURRAY, WILLIAM J NAME
SIREET ADDRESS | 306 S GERONIMO ST-SUITE B STREET ADDRESS
CIry-sT- 2P MIRAMAR BEACH, FL 32550 Ciry-S1-2IP
TITLE [ Delete TITLE Fchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-SI-2IP CiTY-51-2IP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a% wgh all other I;keyed
: 4 //
SIGNATURE: % ﬂ(\ ' /08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR n:nec(roﬁ\ Date Caytme Phone #




