2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V19673 Jan 24,2007 08:00 AM
1. Entily Name S
ecretary of State

MURRAY MARINE SALES & SERVICE, INC.
Principal Place of Businass Mailing Addross
5710 US 1 MM5 411 CACTUS DR
KEY o B ”"H |“||‘ "I’I ‘l“l |m”|||| H“ mH |’|“ |‘|H |‘|H m” |m’m “ ’ll‘
U
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. gic. Suilo, Apt # ofc. 1st MCORE CR2E034 (10f06)

Cily & Stale Cily & Stale 4, FEINumbor y Applicd For

65-0316476 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O E‘g‘;fq‘ﬁ?:é"o”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Nama

MURRAY, DAVID J
411 CACTUS DR Suect Address (P.O Box Number (s Not Acceplablo)

KEY WEST FL 33040

City FL Zip Code

8. The above namad enlity submils this stalomont lor the purpose of changing ils registered oflice or regislercd agent, or belh, in the Stato of Flonda. | am iamiliar wilh, and accepl
tho obkligalions of rogislered agenl.

SIGNATURE

Sgnature, lypad of posted hame of reqsteied agent abd ille ¢ apnhcabla. {NOTE: Ragsiarcd Agenl sigualure requirgd when remslahing) DATE

FILE NOW!1t FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9, Eloclicn Campaign Financing $5.00 may Be
Trusl Fund (;onlribulnon | Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelele e O change ] Addilion
AW MURRAY, DAVID J ML

TR ST S HE W —— - —— SIRETT ADDRESS LO0DANER12:36
CHY-S1-71P KEY WEST FL Y -S1-2IP 01 SERSN-BD041-623 150,00
it opP ] pelele Tl O Change ] Adeblion
NAMI MURHAY, MARY h NAME.

Csinranmess | 5710 US HIGHWAY 1 SIREET AGDRESS
CIY-S1-2IP KEY WEST FL CIY-SI-2IP
i [ Delete HILC Ochange [ Addition
NAME, NAMI
S10 1.1 AR 45 ST ADDRLSS
CIFY-$1-21P CiY-s1-71P
e [ petete e O change (] Aduilion
NAMI A
ST LT ADDIN 55 SIRTTTADDRE S
CIY-S1-AP CHY-§1- 21
I8 M pelete it O change ] Aadinon
NAMI NAML
SIREL T ADDR 55 SINLET ADDRY SS
cIY-SI-71p Iy -S1-7IP
e M oelote 1, O Change  [] Adention
NAMI, NAMI,
SI6EET ADDRESS SIRELT ADDRESS
CIY-ST-21P chy-s1-2p

12. 1 hareby corlify that the information supplied wilh this fling does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicalod en this roport or supplamental roport is true and accurate and thal my signalure shall havo tho samae lega! effecl as if made undor cath; that | am an officer or dirocior
of the cerporaticn or the receiver or trustee empowered lo oxecule this report as required by Chagptar 607, Florida Stalutos; and that my name apgoars in Bleck 10 or Block 11
if changed. or on an atlachment wilh an address, with all olhor like empowerod.

SIGNATURE:

AND TYPED OR PRINTED NAME OF &I Uayl.me Phore §




