FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008700 04-11-2006 90101 014 ****6] 25
1. Entity Name
THE KIMBERLY PATTERSON MURPHY LEUKEMIA
RESEARCH FUND, INC.
Principal Héce of Business Mailing Address ’ LUUGUU VS
46 N. WASHINGTON BLVD #1 46 N. WASHINGTON BLVD #1
SARASOTA, FL 34236 SARASOTA, FL 34236
e e RGO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03212006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4, FEI Number Apptied For
57-1145785 Not Applicable
Zip Country Ze Country 5. Certilicats of Status Dasired a Eeae‘gfqﬁs:;mnal
6, Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD #1 Street Address (P.0. Box Number is Not Acceptable)
SARASOQTA, FL 34236
City FL | Zip Code

8. The abave named anlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slpnature, typed or printed name of reg agent and tife (NOTE: Registered AQant signatse required whan (snsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
LTS VSTD e I Delete LE O change [ Addition
NAME PATTERSON, JOHN NAME
STREET ADDAESS | 46 N. WASHINGTON BLVD #1 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-$1-2IP
TTLE Vo [ Delete TILE [ ¢hange [ Addilion
NAME PATTERSON, LEONORE K NAME
STREET ADDRESS | 46 N. WASHINGTON BLVD #1 STREET ACDRESS
CITY-S7-2IP SARASOTA, FL 34236 CY-S1-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME MURPHY, BRIAN NAME
STREET ADDRESS | 99 PERRY STREET APT 1-A STREET ADDRESS
CITY.- ST 2IP NEW YORK, NY 10014 CTY-ST-21P
TLE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2P ' CITY-$T- 718
TmE [ petete TMLE (O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-21P CITY-ST-2IP
WIMNLE O petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supptied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver this repgrt ag raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

V /~ (941) 365-0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #
v

/~ JOHN PATTERSON, Vice President




