2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 17,2005 8:00 am

DOCUMENT # P95000095376 Secretary of State
1. Entity Name
MURRAY MANAGEMENT GROUP, INC. 05-17-2005 90011 040 ***150.00
Principal Place of Business Mailing Address
116 SHIPYARD ROAD P.0.BOX 49
FREEPORT, FL 32439 FREEPORT, FL 32439 T
T Vo [ AT SR O
Suite, Apt. #, etc. Suite, Apt. #, etc, 05052005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Sq_ 33 (4] b A Applied For
) ) 2 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggasq Sg:;ﬁm
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglatered Agsnt
Name
PERRI, DANIEL C ames M. Murcay

5 CLIFFORD DRIVE Street Address (P.O. Box Num?er is Not Acceptable vy
SHALIMAR, FL 32579 —dr;\jﬁ—s‘:u-&j-@“—‘* Road

Y Ereepor+ FL | %3439

8. The above named entity subrnits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

e A Mo

SIGNATURE
Sigrature, wpsi& AR nama of registered egent and tile if appiicable. (NOTE: Regleerad ;ﬁmslgaaum requirad when reinstating} DATE

FILE NOWIIl\FE{ 1S $550.00 8. Election Campaign Financing $5.00 May Bo

Due by September 7, 2003 Trust Fund Contribution. {J  AddedtocFees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ‘ 1 Detets e Change [ Addition
NAME MURRAY, JAMES M NAME .
STREET ADDRESS | 21 KRISTIN CIRCLE smeTaooness | 1) lp Shipyard Road
Gi-st-2p | NICEVILLE, FL 32578 ov-s® | Freepor+  FL 3a%39 .
TmE STD [ Delete me . v MTarge [ Addition
NAME MURRAY, GAIL NAME .
srheet sonkess | 21 KRISTIN CIRCLE smeeroeess | 10 o Shipyanrd Road
om-st-oP - NICEVILLE, FL 32578 CITY-§T-7P Freepor+  BL- 33439
mE 7 pelete TITLE ) ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-§7-2P
TME O paiete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-§1.2IP
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ pelete TIME O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné] doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
- L.OS (¥50)835.4 25

I MATIIDE.
¢
p——— = -




