. -2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 15,2006 08:00 AM

1. £nbly Name
JAMES W. MURPHY INTERICRS, INC.
_;;;c?pfaﬁnﬂrace of Eius?éésﬁi _ Mailing Adoress_ ]
2725 PONCE DE LEQN BLYD 2725 PONCE DE LEON BLVD
T IR
2. Pnncipat Place of Busmngss A Mading Addrass
Sule, Apl. #, elc. - SUEIE, A_p‘l.-#, ete. T T 15t MOORE CRZE034 {10/05)
City & S City & Siate 4. FEI Number Applied F
by & Slae iy El | Numbe 59-1353164 i 1N;;?Aepp“:;?
op Country ap Country 5. Certificate of Status Desired [ geigesq S?:dilional '
N 6. Name ang Address of Current Registered Agent P 7. Name and Address of New Reglstered_ﬁge;\t ‘
Mame
;ABL{%,PE ‘f.B,JA‘?&’th‘{%g{E DR #3-E . Syweet Address {P.O. Box Numbmr is Noy Accep‘labli-e-}_
COCONUT GROVE FL 33133 =
City FL I Zip Code

8. The above named entity subrrils this statement for the purpose of changing its registered aflice or registerad agent, ar both, in the State of Flarida. am famifiar with, and acceps
the oligatons of reglstered agent.

SIGNATURE

SngriAllnE, (YRR of fraTicd name of tegsiered AQENE AT e | appicatic (NOTE Reg sterad Agem signanure Triured whan tensiang) Dare

FILE NOW!I! FEE 15.$150.00 ., . . .
After May 1, 2006 Feo Will Be $550.00 . .
Make Check Payabile to Florida Department of Siate .

8. Election Campaign Financing  $5.00 May B2
Trust Fund Conttiovwar. ©3 Added to Feas

10. OFFICERS AND DIRECTORS . ADGTIGNS{CHANGES 10 QFT IGERS AND DIRECTORS IN 11

TTLE PSDT 1 Detete ILE Ol Charge AN
[t MURPHY,JAMES W HANE HOOD00427973

STREETACORCSS [ 2843 8§, BAYSHCORE OR, STREET ADGRESS O2./2806~-30070-002 150,060
anv-st-ze | COCONUT GROVE FL - CITY -57-ZiP

TInE ST ' 2 Dolete jijtd O3 tharge [Jacss
HAML MURPHY, JAMES W NAME

SYRCET AQDRLSS 12843 §. BAYSHORE DR #3-C : Y1BEET ABDRISS

CITY- ST- 2P COCONUT GRQVE FL CiTy-ST-2IP

L 3 Datese 1L O crange 3 Aei
MA: N

STREEY ADDAESS STRLLT AUBRESS

GirY-ST- 219 CHrY-S3-20

T 3 pelete B [(Jcnange [ aaz-
NN NAME

STREET ADDRESS SURETT ABDRESS

CITY-57-71P CITY-ST- 7P

e [ pesere itk % range [T Adimas
NaME HAME

STREET ADDAESS STREET ADURESS

CpY-ST-7IP CiTy-§T- 20

T 3 peete TiLE Tl Clange [ Additior
NAME haNE

SIREE| ADOKESS STREET ADDPESS

CITY -57-200 J_ CIlY-$1- 20

it this filing does not Qually for the exemplions comained in Section 119, Forida Statwes. t turther certily that the information

accurate and that my signature shall have 1he same lega!l effecl as it made under cath, that | am an officer or directar
(¢ execige (his reposl as sequired by Chapter 807, Florida Statutes; and 1hat my narme appears in Block 10 or Block 11
all othepfite empowesed.

12. { hereby certily that the information supphed,
indicated an this report or supnlemanial repo:

at the corparatan ar tha racaiver O lrusies
 ehanged, or on an -gf:achment \MV
%At R TS

74 4 T . A0E AAE_FEona



