.r 3
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT #M91742 ] Secretary of State

1. Eniity Name
MURPHY REALTY & INVESTMENTS, INC. (03-31-2008 90003 043 ***150.00

Principal Place ol Business Mailing Address
4564 HWY 90 SUITE A C/0 BASS AND SANDFORT ACCOUNTANTS PA
PACE, FL 32571  US 1307 WEST GARDEN STREFT

PENSACOLA, FL 32501  US

ite, Apt. #, elc. Suite, Apt. #, etc.
Suile, Apl. #, etc uilte, Apt. #, etc 01172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2902615 Not Applicable

Zi Count 2i Count m

P puntry v auniry 5. Certificate ol Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BASS AND SANDFORT ACCOUNTANTS PA

1301 WEST GARDEN STREET Slreet Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submils this staternani for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Synature, typed of prnted narme of tetpstened agert and bile # appkcable. (NGIE: Reqrstered Apem sigrature requred when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Cumpaign F‘mancing 55;00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST . [.] Delele TLE {73 Change ] Addition
NAME MURPHY, ROBERT NAME
STREET ADDRESS | 4936 HWY 90 STREET ADDRESS
CITY- ST-7IP PACE, FL 32571 CITY-ST- 7P
TILE 1 Delete TITLE Y Chage [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRFSS
CAY-S7-2IP CITY-§T-7IP
TITLE 73 Deiete e ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-21P
TME L] oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIY-ST-71P
TME T elete TITLE N [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ©owv g oomy-sT-ae )
TE £ Delete TLE [J Change [ Additicn
NAME : ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualily for the exempiions coniained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on lhis report or supplemenial repaort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior

of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all alher like empowered.

SIGNATURE:/ ‘A@AM 7N Raeid W Muephy SAok (559) P99-3593

ED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—xytene Phone A




