2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED !

DOCUMENT # H33532 R N Feb 05, 2007 08:00 AM |
1. Enlily Name ’ /! S ‘
ecretary of State
MURPHY HCMES, INC. ry
I

Principal Place ol Businoss Maiing Addrcss
4929 SW 2ND COURT PO BOX 4469 ‘
SSCALA o T “""”MI Wll ml“”ll W'I ”I“’I”l‘l“ ”I”“U l"H mH"/ “ ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address ‘

Suile, Apl. #, etc. Suite, Apl. #, olc. 15t MODRE CR2E034 (10/06)

Cily & Stale Ciy & Slalo 4. FEI Numbor R Applied For

59-2471809 Nol Applicable
i Country Zw Couniry 5. Corlificale of Status Desirod $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Namo
MURPHY, JERRY

4929 SW. 2ND COURT Streel Addross (P.O. Box Numbar is Nol Acceplablc) ‘
OCALA FL 34474 ;

Cily FL Zip Codo ‘

8. The above namad entity submits this statement lor 1he purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida, | am lamitiar with, and accept
tha obhgations of regislered agenl

SIGNATURE
Synatue typod or pried name af regisiied agen! and Lile © gipheable {NOTE: Freepsiarad Agenl sgnaiure regarad when reinslolng DATIE .
|
FILE NOW!!! FEE 1S $150.00 9, Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conlribution. [ 1 Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
i PD 1 Delere m, O Change [ Addition :
NAMI MURPHY, JERRY NAMI e
ST T ADORI S8 4929 SW 2ND COURT SIREE T ADDRI S8 I—”-”—-”—”..’Ubfj].EDB
civesiar | OCALA FL 34474 CIFY-S1- AP 021 2A07-30023-021 158,75
i vD O oetore i [ cnange T Addition
A MURPHY, BARBARA S MM
ST ADDRESs | 4929 SW 2ND. COURT SINGET ADDRY S5
CIY-81-7IF OCALA FL 34474 CIry-$1-2IP
Tt v (] Delele m, [ change [ Addinon
NAMI MURPHY KAUFMAN, KATHRYN NAME
SINFTABDALSS | 4900 SW 15T AVE SIMLTADDISS
CHIY-81-71F QCALA FL 34474 CUY-SI-2IP
mir v O polele 1 [ change [ Aketilion
A KAUFMAN, MICHAEL J i
STREFT ADDRESS | 4900 SW 18T AVE SINTTADDYE 55
ory-si-ap | OCALA FL 34474 EIv-sI- 2P
e [ deiote e O change [ Adition
NAME AN
STRLY T AIDRESS SINEET ADDA 55
CINY-S1- 74P CIY-S1-2Ip
e O Dotete i O Change [ Addilien
NAME NAME
STREL | ADDRESS SHAI 1 ADDRISS
CHY-S1-/IP CHY-SI- 2P

12. | hereby corlify that the infarmalion supplied with this filling does not qualify for the exempiions containod in Seclion 119, Florida Statutes. | further centify that the information
indicaled on thrs roport or supplemental report is rue and accuwalo and that my signature shall have tha sama legal effect as il mado under oath, that | am an gllicoer or diractor
of tho corporalion or lho rocover or truslee empowered Lo execule Ihis reporl as reguired by Chapler 607, Florida Stalules, and thal my name appoars in Block 10 or Block 11
it changed, or an an attachmenl with an addross, with all other like ompowored.

355 —
SIGNATURE: : pe. Jd-2-97 $73-500S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICEROMIRECTOR Daytura Fhona ¥




