FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000010800 03-01-2007 90006 015 ***150.00

1. Entity Name

MURDOCK ENTERPRISES, INC.

Principal Place of Business Malling Address 4 “ “ 2 B q 1 &

235 5. COUNTY ROAD 235 5. COUNTY ROAD

SUITE 211 SUITE 211

PALM BEACH, FL 33480 PALM BEACH, FL 33480

I L ARV
243 Brazilian Avenue PO Box 3022
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
Palm Beach, FL 33480 Palm Beach, FL 3348( 65-0981124 Not Applicablé
%480 CT}EK Zi§3 480 Clc-)JLgl:&y 5. Certificate of Status Desired | gi-;esqﬁ’:dnbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELBERG, MORRIS ESQ
4040 SHERIDAN ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL ‘ Zip Code

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 abligations of registered agent.

SIGNATURE February 7, 2007
. Signature, typed or priMtad nama of registerad agent and litle it applicable. {NQTE: Registered Agent #igraturs required wher rainstating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF'CERS AND DIRECTORS IN 11
“TTLE DS [ Delete TITLE %] Change [ Addition
HAME MURDOCK, NANCY NAME Murdock , Nancy

STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS PO Box 3027

CImy-ST1-21P PALM BEACH, FL 33480 CIY-ST-2P Palm-Beach _FL_ 23480

TLE PTD O Delete TNLE ! K] Change [ Adition
NAME MURDOCK, LINTON NAME Murdock, Linton

STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS PO Box 3022

CITY-ST-2IP HOLLYWOQOD, FL 33480 CITY-§T-2IP Pt Beaeh— 33480

TITLE O Delgte TILE ! SO [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ Delete TILE (O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE ] Delete TITLE [ Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-5T-2IP

12. | hereby certify 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 repon or supplamental 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 corparation or the receiver or trustee smpowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wt doer Z/z-rll oy St 832 2303

BIGNATUI AN PE RINTED: NAME OF SIGNING OFFICER OR DIRECTOR ’ Das Daytima Phone ¥

M



