2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #V19673

1. Entity Name

MURRAY MARINE SALES & SERVICE, INC.

Aug 06, 2008 8:00 am
Secretary of State

08-06-2008 90019 016 ***150.00

Principal Place of Business Mailing Address
5710 US 1 MM5 411 CACTUS DR
KEY WEST, FL 33040 US KEY WEST, FL 33040

Suite, Apt. #, ¢lc, Suite, Apt. #, etc. 07302008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

65-0316476 Not Applicable
Zip Couniry &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVIO J™~ ™ — T T -
411 CACTUS DR ~
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named enfity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

5
SIGNATURE %
Slgnalure, t‘;_md of priried name ol registered ager.t and uile d apphcable. (HQOTE: Registered Agent signature required when relnstaung} DATE
LN
FILE NOWN! 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 Congribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D O Delete TITLE [ Change [ Acdition
NAME MURRAY, DAVID J HAME
SIREET ADDRESS | 5710 US HIGHWAY 1 STREET ADDRESS
GITy-S1-21 KEY WEST, FL CITY-5T-2IP
ML opP O Delete i D Grange L] Accition
HAME MURRAY, MARY NAME
STREET ACDHESS | 5710 US HIGHWAY 1 STREET ADDRESS
CITY-5T-7IP KEY WEST, FL CITY-ST-2IP
TIILE [ oelete TILE [J Change  [J) Addition
_haME - . . NAME L o .- e
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TTtE ] Detete TITEE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-SI-21P CITY-ST-2IP
TITLE O pelete TITLE DO change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CHY-ST-ZiP
TILE [ Delete TITLE O change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental repest is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carparation or the receiver or lrustee empowered to exacute this report as requnred by Chapler 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. M F} )/ c /’7%/&/{/‘?5/

SIGNATURE: 7)7 O . TVunro,

F/2 Jos 305 2994200

SIGNATURE £8iD T'YPED OR PRINTED NAME OF SIGNING OFFIC#R DIRECTOR ¥ Cate Dayume Phone »




