2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 383038 Jan 22,2007 08:00 AM
1. Enuly Name
JAMES W. MURPHY INTERIORS, INC. Secretary of State
Principal Place of Busingss Mailing Addross
2725 PONCE DE LEON BLVD 2725 PONCE DE LEON BLVD
IR
2. Principai Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl #, olc. Suile, Apl. #, otc. 15t MCORE CR2E034 (10/06)
City & Siale City & Slalc 4, FE! Numbor Applied For
59-1353164 Nol Applicabio
Zip Country dp Counlry &, Certficale ol Stalus Desired O ?i';’?ql_’:?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY ,JAMES W
2843 S. BAYSHORE DR. #3-E Sireot Address (P.O, Box Number is Nol Accoplable)
COCONUT GROVE FL 33133 i
City FL Zip Code

8. The above named ontity submits this slalement for tho purpesa ol changing ils registored cffice or regisiered agenl, or both, in the Slale of Flerida. | am lamiliar wilh, and accopl
the obligalions of regisiered agenl.

SIGNATURE
Signalutg, vped of prnled namg of regislered agent and Lite r appkcalle, (HOTEC: Ragystered Ager sgnaturd rarred whan Teimnsiaung) DaTE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 may Be
After May 1, 2007 FE"? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT ] Delere i [ change ] Addition
NAML MURPHY,JAMES W NAME UO0N00594615
SN Ao ss | 2843 §. BAYSHORE DR. SIRLE T ADDRESS O S23/07-30007-001 150, 00
city-s1-ap | COCONUT GROVE FL CHY-81- AP
nnr §T J Delete ILL, [ change [ Addition
NAME MURPHY, JAMES W NAMC
. SIAT) Aoonrss | 2843 S. BAYSHORE DR #3-E STRLTT ADDRLSS
CINY-51-2p COCONUT GROVE FL CIY-SI-71P
TIeE [ peletn i Tl change [ Addition
NAME NAME,
SIREET ADDRESS SIRTET ADDRESS
CIY- 51 GIIY-S1- 2P
e O oelete i [C]change T Audilion
NAME NAME
STHUE] ADDHI 88 SIRELT ADDHI 85
CRy-s1-21P CilY-81-4ir
i O pelgte e [3 change (] Addihon
NAME NAMI
STREE] ADDRESS SIRETT ADDIY 85
CI¥Y-Si-4IP CITY-$1- 2P
e 1 petete TITLE, O change ] Adaition
NAME NAWE
SIRUET ADORI S8 STREET ADDRESS
cHy-sl-21r CITy-S8i-2IP

12. | heraby cerlily thal the information supplied with this fliling doos not qualily fer tho exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurato and thal my signalure shall have the same legal effect as if made under oalh; lhat i am an officer or dirocior
of tha corporation or he receiver of rustoe ompoworad 10 executo this roport as roquired by Chapler 607, Frorida Stalutes: and that my name appears in Block 10 or Block 11
il changod, or on an allachmoni with an addross, with all olher fika om ored.

SIGNATURE: __g W, Murphy 1-19-07 3085 445-5984

SIGNMYTAE A0 TYPED ORP G OFF/$ER OR DIRECTOR Cate Daytime Phiona #




