2006 FOR PROFIT CORPORATION

DO&J MENT # H33532

1. Entity Name

MURPHY HOMES, INC. -

ANNUAL REPORT (AR}

Principal Place ot Busiess

4929 SW ZND COURT
SSCALA FL 34474

_ . Maiing Adcress

PO BOX 4453

QCALA FL 34478-4469

—d

——
2. Princypal Place of Busiass

Swte. Apl. 4, eic.

I 3. WManing Address

Sune, Apt. #, ele.

FILED
Feb 17,2006 08:00 AM
Secretary of State

L

MURPHY, JERRY
4928 SW. 2ND COURT
QCALA FL 34474

st MCORE CR2E034 (10/05)
City & Siate Cay & State & FEI Number | [Aeppted For
59-2471809 [ | Not Asgric:
Zip Country Zip Cauntty 5. Certificate of Status Desired $8.75 gditonat
Fee Requwed
B 6. Name and Adtdress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

Street Address (P.O. Box Numiver 15 NoL Accemame)i

City

FL I Zip Code

Ihe chgations of registered agent

SIGNATURE

B. The above ﬁ.‘:‘ﬁed enhiy submits this staternent for the purpose of cha»i;ﬁng its regstered office of regisiered agent, ar bath, in the State of Flarida, ! am {amiliar wiin, and &

Shgraiure, types G prenen naeme O IeQreiRieo afpent ano INIC & appicaDie

(ROTE Regstored Agem signzture oourad wi

hen tesistald ) CATE

FILE NOW!! FEE IS $150.00 .
- After May 1, 2006 Fee Wil B2 $650.00),
Make Check Payabie to Florida Repartuient of State

¢. Dlecton Campaign Financing

$5.00 May
Trust Fund Conmipuon. [

Addedto F<.

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
i3 PD 3 Celote THHLE _ UOoRDB437va16 Dichange A
NAME MURPHY, JERRY ' NAME 02/28/06-80088-084 158,75
STRELTADDRESS | 4929 SW 2ND COURT STRECT ADDRESS
C-SI-ZIP {OCALA FL 34474 CevY-ST- 21
[(tXa VD O Detete Ttk [Jchange [J52
HAME MURPHY, BARBARA § HAME
STREET ADDRLSE | 4929 SW 2ND. COURT . STREET ATDRESS

Bw-sr- u IOCALAEL 34474 -- Ciey-$i-2°
TR Vv O Dewte WE {1 Change 3 A
HAME MURPHY KAUFMAN, KATHRYN_ _ e
STREEY AOURESS {4800 SW 18T AVE SIREET ADDRESS
CIvY-§1-21F QUALA FL 34474 Gry-sf-ap
e v {2 Detale e J change 32+
NAME KAUFMAN, MICHAEL J HAME
SIREET ADDRESS 14800 SW 15T AVE SIRECT ADORESS
cay-sr-ze {QCALA FL 34474 Crry-51- 2
TLE 7 Delere TistE Ohags 34
HAE HAME
STRECT ADDRESS SIREET NDDRESS
Cify-5T-27 CHY-§3-2
e O telese e CChange  [JA
RAME NAME
SFAELT ADBRESS SIRLLI ADORESS
CHY-§1-8P are-stzr |

12. 1 hereby certfy thal the Information supphred wah s kg doss not quabiy for the exemptions contaned n Sechan 118, Flanga Statutes. | turther carlify that the inforai
indicated on s report of supplemental regort is tue and accurate and that my signature shafl have ihe same legal effect as if made under cath; thal | am an officer or dire:
af the cargeratian of the receivar ar kustee smpowerad ta execule this report as required by Chapler 807, Florida Statules; and that my name appears n Block 10 or Blogk
if changed, or on an atachment with an agdrass. with all other ke empowered

arbara
SIGNATURE: Bandnsn S Wenedn /P Wi

__J¥g rphy

I53 -
B-/b0b F73-3005

S



