2005 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT

S

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # M91742

1. Entity Name
MURPHY REALTY & INVESTMENTS, INC.

04-11-2005 90156 006 ***150.00

Principal Place of Business

4964 HWY 90 SUITE A
PACE, FL 32571 US

Mailing Address

C/0 BASS AND SANDFORT ACCOUNTANTS PA v
1307 WEST GARDEN STREET

PENSACOLA, FL 32501  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Svite, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2902615 Not Applicable
Zip Cauntry Zip Caunlry $8_75 Additicnal

5. Certificate of Status Desired 3

Fee Required

7. Name and Address of New Registered Agent

BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submis this statement far the purpose of changing its registered oflice or registered ageni, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registeres agent

SIGNATURE

Signature, typed or primed name of registered agent and e 4 apphcable,

(NOTE; Registered Agent sgnatura requrad when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing

Trust Fund Cantribution. .

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ] Delete TITLE [ Change  [_J Aodition
NAME MURPHY, ROBERT NAME

STREET ADORESS | 4936 HWY 90 STREET ADDRESS

UTY-81-2F PACE, FL 32571 CITY-ST-2P

ML T Detete TLE [ Change () Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST- 27 CiTY-51-2P

TILE ) {7 petete LE _ - A - _ ] change_ {7 Addiiion
“NAME ) - NAME i

STRHEET ADDRESS STAEET ADDRESS

[y-S7-2P CITY-ST-2P

UTLE {1 petete TILE [[JCrange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-St-2p CITY-ST-21P

LE {71 Delete TLE {7 change {1 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CITY-ST-2iP

LE L) Delete TILE [JCrange ] Addition
HAME ) HAME

STAEET ADORESS - STAEET ADDRESS

CITY. ST 217 R oY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or-supplemental repart is true and accurate and that my signature shall have the same legal e
of the cerporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN)

fect as if made under oath; that [ am an officer or director

G FACER OF DIRECTOR

/o B5yay-5a3




