2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M91742

1. Entity Name

MURPHY REALTY & INVESTMENTS, INC.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90029 031 ***150.00

Principal Place of Business Mailing Address
4864 HWY 90 SUITE A /0 BASS AND SANDFORT ACCOUNTANTS PA
PACE, FL 32571 US 1301 WEST GARDEN STREET

PENSACOLA, FL 32501 US

R MAh i

1301 WEST GARDEN STREET
PENSACOLA, FL 32501

BASS. AND-SANDFORT ACCOUNTANTS-PA- - ——

2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #, slc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-29026156 Not Applicable
Zip Cauntry Zip Country " . $8.75 additioral
. 5, Certificate of Status Desired [ Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agant
Name

Street Address {P.C. Box Number.is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

8. The above named entity submits this slalement lor the purpose of changing its registered ollice or registered agent, or bath, in the State ol Aorida. | am familiar with, and accept

* ' After May 1, 2006 Fee will ba $550.00

Trust Fund Coniribution.

.| SIGNATURE i -
. PR Signature, typed or printed name of registeted agent and title f applicabla. (NOTE: Registered Apent signature requyed when remnstating) M DATE
) . Lo
"“FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Added to Fees

10. .. ' O_l;i;iCéHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . - | DPST [ Delete TMLE [ Change  [[] Addition
. "NAME , ‘| MURPHY, ROBERT NAME
” STREET ADDRESS | 4936 HWY 80 STAEET ADDRESS
|, .Cy-sT-21P PACE, FL 32571 CmY-ST-2IP
TMLE 7 Delete e J Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CrrY-ST-2P
e ] Detete TITLE O Change [ Addition
MAVE NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2IP
TME 3 Delete TILE [ Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-ST-2P
TITLE 7 Delete me [ Change [ Addition
NAME . ) NAME
* STREETADDRESS [ & . . . STREET ADDRESS | -~ .
6 e . e e Y v — ' Tt
| TME N I R . ; JD Delete THLE . o [Jchange  [] Addition
" NAME . T : e NAME - .
" STREET ADDAESS ) STREET ADDRESS - -
coy-s7-op - § - — o T Cy-ST-21P

12, | hereby certily that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor: or supplemental report is true and accuraie and that my signature shall have the same legal eflect as il made under cath; that | am an officer or direcior
of the corpoeration or the receiver or frustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerg with an address, with all other like empowered.

[ 25fron 9509949523

SIGNATURE' 'runMﬁmﬂM}@k nm:z:'r%n

Date Daytima Phone #




