.20Q6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K71784 : , o Apr 28,2006 08:00 AN
. Entty tame Secretary of State
LYNDSEY MURPHY, INC. ry
Princioal Place of Business Mailing Address
510 NORTH 33RD COURT 510 NORTH 33RD COURT
e e ”“’IW IH !Im ”I]”HMI"I I]ll |I|” Wl l]]"l]']ml" I]I”ll’ " ["I
2. Prncipal Piace of Business 3. Mading Address
Sutte, Apt. ¥, elc Suite, Apt. #, eto. ist MOORE CH2E034 (10/05)
TCI@& State ) - | city & e 4. FEI Number __ ”77 L Jﬁpp!leg For
7 7 . 65'01 07455 - I [NOI Annhrab‘
Zip Country Zp Country 5. Cerlificate of Stalus Destred D l§ese ges q::f:éuonal
B T 7 7. Name and Address of Current Registered Agent 7. Name and Address éf New Regislered Agent

Name

yj%RggE}hY%%%EgOURT Street Address {P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021 - -

oy - FL l Zip Cade

8. The above named entity submits this statemen! for the purpose of changing iis FEQIS!'E{Qd office or registered agen: or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent. ]

SIGNATURE

Signature, tvped o printad name of registerad agent and e f apphcabie (NOYE Regislered Agerl sgnature required whan romstaling) DATE

— R e

CFILE NOW!!! FEE IS $150.00

AN

9. Election Campaign F;nancz'ng $5,BO May Be

Aﬁer May 1, 2006 Fee Wili Ba'$550.00 2

HMake Check. Pa{rable to Forfda Departme':t cf State Trust Fund Conirioation.  [J - Added to Fess
R e ~GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS 3 peele il O change [ Adiiti -

NAME MURPHY, LYNDSEY HAME

STREET ADORESS | 510 NORTH 33RD COURT STREET ADDRESS

oTv-STZP |HOLLYWOOD FL GITY-§T-2P

Tk T 3 pelete TITLE [7] Change Adduic

MAME MURPHY, LYNDSEY NAME _ S

STREET ABDAESS {510 NORTH 338D COURT STREET ADDRESS HOBO005453575

Y-St [HOLLYWOOD FL R 057114 iES-—SEJQ?H{!H 150,400

HILE [T Delete L Q Chaﬂge D Aduie

NAME NAME

STREET ADDRESS T T | . " B strzer anoagss

LSt Ip oy-gT- 2

TILE [ Delete 1L O Ctenge [ Addiion

NAME HAME

STREET ADORESS STREET ADBRESS

CITY-S1-2Ip CITY-51- 2P

me O Dakte :HE Clehange O

NAME NAME

STREET AIDRESS STREET ADDRESS

oY~ $T-288 oy 512

THLE 7 Cetere WL 3 Change ] Addiinn

HAME NAME

STREET ADDFESS SYREET ADDRESS

CITY-5T-2 CITY-5T-2p

iz | hereby certn"fy that the information supphed with this filmg doss nat quailfy for the exsmptions contained in Sec’uc\n 119 Fiontia Statutes. 1 further certify that the informanon
indicated on this report or suppiemental report is rrue and accurate and that my signature shaii have the same legal effsct as if made under oath; that { am an officer or director
of the corporation of the receiver or lrustes empowered to executs this report as raquired by Chapler 807, Flam?a Staiies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an add(ess with ail olher bke empowered.

SIGNATURE: L Q LL—\'L\kch WA AT LR

SIGHATURE AND TYPER QR PRINTED NAYE OF SIGNEG SFFICER O DIRECTOR Date Daynma Phone 4




