FILED

2006 FOR FROFIT CORFORATION Jan 12,2006 8:00 am

DOCUMENT # V08792 Secretary of State
1. Entity Name 01-12-2006 90164 040 ***150.00
MURRAY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
11 BAYVIEW DR. 11 BAYVIEW DR,
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US
T R TSR A RRE R
Suite, Aptl. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3105220 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;esq ‘?dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SENN, JOE M e _SERM, Joe. M.
3 TOdKE STR'EET Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547 :
/] DAY e DR

v SHA{iwaw FL | 25¢ 59

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 Soe m. SENN %L‘M L /_6...0(9

Signatwe, typed or prnted neme of registared agsnt and ke it applcabike. (JOTj‘ﬁeqmao Agen signatura required when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 HDeMg TME D mhange [ Addition
NAME SENN, JOE M. NAME SENN, See. M.
STREET ADDRESS | 3 TOOKE ST. STREETADDRESS |1/ Pseviend D& -
CITY-S3-2P FORT WALTON BEACH, FL. 32547 CITY-ST-21P 35 AL Fl - 59\5 77
THLE [ Detete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE O Delete I TmLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-ST-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 1 Detete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
THLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y- SI-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 fagal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M S  Jdoewm. Senn /-6 -06  850-585-/567

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




