FILED
2006 FOR PROFIT CORPORATION
06 ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # Je9187 . - Secretary of State
1. Eniity Name 01-24-2006 90016 009 ***150.00
CHARLES S. MURPHY FERNERY, INC.
Principal Place of Business Mailing Address
3 PELICAN LANE 3 PELICAN LANE
T o Hllml |H| ‘l“l ’“I ”"“Il“ |||‘ I‘I“ |‘|H |‘|” Hl“ I’N M“m “ \II‘
2. Principal Place of Business 3. Maling Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10,05)
City & State City & State 4. FEI Number Appiied For
59-2873378 MNot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (] $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAEEEE:)Y&NCEAASEES S. Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. lyped of printed nama ol regisiered agent and ke 1 apphtatie (NOTE Registered Agent signalure required when roinstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution,. ] Added to Fees

10, GFFICERS AND DIFECTORS 1. ADDITIONSICHANG S TO OFEICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delete TITLE ifte < Pre A/ [ Change E}'ﬁm‘mnn
E SR TR 1R L I
NAME. MURPHY, CHARLES S. . NAME ,6524' 73_5
STREET ADDRESS |3 PELICAN LANE STREET AgoRess | AL
on-st2P  |EDGEWATER FL 33141 ov-strr | DELTRoA Sprum_s >/ Barso
TME 7 Detete it ) ree- O Change &= Rddition
NAME NAME 5,,;./\4@ rf- L 7 /ég/ /.V‘SQA)D
STHEET ADORESS st acokess | ) PSE P eV OF.
CITY-5T-21P CITY-ST-2IP DZA#’/V/ 7~/ Ba272D
TILF .. O telete e re&ce T ey : ] Change B{ddiuon
AME M g),;w. les &2, uwo“)n-r
STREET ADDRESS STEET ALDRESS | TSR P L@ 9 AaMo Dr -
CITY-ST-2P CITY-ST- 2P
15T Oy € ﬁl >33
TTLE 0 Delete HILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-57- 7%
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
NLE [ petete TTLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does nol quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapiter 607, Forida Stawies; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other like empawered.

SIGNATURE: CharZe S Weerp ™  Charles s. Morphy 117wl 3&~423 O8]

SIGNATURE AND TYPED OR PRINTED NAM'OF siclliNG OFFICER OR DIRECTOR Date Daytima Phone #




