FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # K87242 04-06-2006 90010 020 ***150.00

1. Entity Name

MURPHY LAND COMPANY INCORPORATED

Principal Place of Business Mailing Address oo eV
4656 COLLINS ROAD P.0. BOX 2497 : '
SUITE ORANGE PARK, FL 32067

ORANGE PARK, FL 32073

NI

Suite, Apt. #, stc. Suite, Apt, #, elc. 01192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
59-3031689 Not Applicable
& Couney Zie Country 5. Certificate of Status Desied [ Eesegi Additonat
- - 8. Name and Address of Current Registered Agent - - - - 7. Nama and Address.of New Reglstarad Agent. -
Name
MURPHY, MICHAEL P _
4656 COLLINS RCAD Straet Address (P.O. Box Number is Mor Acceptable)
SUITE 1
ORANGE PARK, FL 32073
City FL l Zip Cods

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

SIGNATURE
Signante, typed or printad name of registered agert and tile If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finansing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes

10. L, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE vTD 3 Desete TITLE O change [ Aadition

NAME MURPHY, MICHAEL P VTD NAME

STREET AUDRESS | 3224 PINE ROAD STREET ADDRESS

CINY-S1- 27 QRANGE PARK, FL 32065 CITY-§7-2t°

TITLE PSD 3 Detele TITLE ’ 1 Change [ Addilion

NEME MURPHY, JAMES K PSD NAME

STREET ADDRESS | 2361 CASEY LANE STREET ADDRESS

CIY-S1-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-21P

L DST X Delete 1ITLE [J Change [ Addition
~ | waME T TTMURPHYPATRICK J DST T T T RNAMET T - - - - —

STREET ADDRESS | 2217 CHABLIS CT WEST STREET ADDRESS

CIY- S1- 2P ORANGE PARK, FL 32073 CITY - ST-ZIP

TTLE ] pelete mis [ change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

IV -57-41P CiTY-§7-2F

THLE [ pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY ST-7P CIry-51-2IP

L O Delete TILE [ Changa [ Addition

NAME HAME

STPEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other iike smpowered.

T es K.Mye by 41006 9Md-0 -3

RDIRECTOR Dae Daytme Phone #

SIGNATURE:




