FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
JAMES RAY MURR, P.A.
Principal Place of Business Mailing Address q V1liJ4ia
2868 BEAVER RIDGE LOOP 2868 BEAVER RIDGE LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711 ) oo
TS TS SR NSRRI R
Suite, Apt. #, etc. Suite, Apt. 8, etc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber — —_ Appliad For
.7( g -~ O é :) 3é &j Not Applicable
#ip Country “ip Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
MURR, JIM
2868 BEAVER RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 *
City FL 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
Signatre, lypad or printed name of registered agent an iitle if applicable. (NGTE: Regisiered Agent signature requred when rainsianng) SATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12,2008 Trust Fund Contribution. O  AddedtoFees corporation did not recetve the prior notice.
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me " |PSD 1 Delete TILE [ change [ Addition
NAME MURR, JIM NAME
STREET ADDRESS | 2868 BEAVER RIDGE LOOP STREET ADCRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-ST-2P
TILE O pelete TITLE [d Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY- ST-2IP
TUET T : — Do IE L [ change O Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
e O Delete TILE O Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-SE-21P
THLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

N - -
SIGNATURE: _ e 3/ T Munre shhhe  wrsir.ss6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




