*

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Nama

DOCUMENT # P94000090463
MURRAY SERVICES INC.

Principal Placa

802 PARKER STREET
JACKSONVILLE, FL 32206 U5

Malling Address

802 PARKCR ST
FACHSONVILLE, FL 32206

af Business

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2006 08:00 AM
Secretary of State

NG A

03272006 o Chg-F CR2ZET34 (11705}
4. FE| Numbsr | ] Appliad For
58-3282201 Noj Applicatie
it : §B.75 acaitonal
3. Cartificate of Stajus Desired 0 Fes Roquired

%. Name and Addross of Current Registered Agent

—

ELKINS, J HJR
720 ST. JOHNS BLUFF ROAD

#4
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits g gtatamaat lar the purpase of changing its registered office of registered agen), or both, in the State of Flarida. 1 am familiar with, and eccapt
1he obligatons of ragisteced agent.

SIGNATURE

Sigrature, Typed of printed e of regisiered apent end ke F 2opfiable.

(NOTE: Registared Agant signalura ridquired when feiostaing}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

- 9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added to Fees

10,

QFFICERS AND DIRECTORS 1

T

HAME

STMEET ADURESS
LIy -s1-2

o

MURRAY, LAMAR

801 EDGEWTID AVENUE
JACKSONVILLE, FL

e

BAME

STRECT ADDRESS
SiTy-81-2P

D

MURRAY, KEITH
802 LIBRA STREET
JACKSONVILLE, FL

L

NAME

SIREET ADDRESS
iy -§T-2

HLE

Hagac

SIRELT ADDRESS
ity SE-2p

e

HAME

STREET ADURESS
CiTy-8T-2iF

e

NANE

STREET AODRLSS
CIe-5T- 2

o0, PR A000E 0t 150,00

DC NOT WRITE
IN THIS SPACE

L

12. { hereby certiy that the information su
indicated on this repark or supplemental feport is rue
of tha corparation or the receiver of
changed, or on an attachment with,

SIGNATURE:

aadrass, with all other likg empowered.

a4

L731

li5d with this tiling does not guality {or the exempiions conigined in Chapier 119, Fiotida Siatuies. t fufther cedily that the tnformation
aceurats and that my signature shall have the same legal effect as if mads under oath; that | am an olticar ar director
g ampowerss 10 eXECUE Ihis reporl as required by Chapter 607, Flarida Stafutes; and that my (“e appears in Block 10 or Block 111

RE AN TYFES TR TN HAME DF SICNING, OR IRECTOR

7/t _\900) 35, 3o

|

L armoar Y ppuavay



