/
L)

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — \ Mar 0§, 2007 08:00 AM,

DOCUMENT # N02000008700

1. Entity Name

THE“{(TMBERLY PATTERSON MURPHY LEUKEMIA
RESEARCH FUND, INC.

Secretary of State

Principal Place of Business Mailing Addrass
46 N. WASHINGTON BLVD #1 46 N. WASHINGTON BLVD #1
SARASOTA, FL 34236 SARASOTA, FL 34236
a ~ ‘ . ) ) N o - 02212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE - [sims AemteaFr
. ’ ' . - ) 57-1145785 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desirad Fes Requirad

8. Name and Address of Currant Registerad Agant

LPS CORPCRATE SERVICES, INC. i ' ‘ : :
46 N, WASHINGTON BLVD #1 : . : Do NOT WRITE .
SASOTA R e . INTHIS'SPACE

%

v T T IRR '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printad nama of regiatered sgant and btie it applicable. (NOTE Registarsd Agen! signatura required when raingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B LOOnnESa3en
Dus by May 1, 2007 Trust Fund Centribution, O  AddedtoFess ﬂ?f{ﬁqﬁ%gg%}géulﬂl 1 G125
A WL . w il
10. OFFICERS AND DIRECTORS <o, . oy . e NG S T
ne VSTD ‘ toe R ,
NAME PATTERSON, JOHN

STREETADDRESS | 46 N, WASHINGTONBLVD®Y & - o~
cry-si-2p SARASOTA, FL 34236

TITLE vD ’ T
N PATTERSON, LEONORE K S
STREET ADDRESS | 46 N, WASHINGTON BLVD #1
OMSTIP | SARASOTA, FL 34236

BEN3

TME PD o ' .
NAME MURPHY, BRIAN

STREET ADDRESS TREET APT 1-A . R N . P .
CITY-S1-2P :ISIJE\TVE‘TS;KS.NY 10014 L ' - Do NOT WR'TE i

“

NAWE
STREEY ADDRESS
CITy-§1-2iP

v -

TMLE . L. - s e
NAME R
STAEET ADDRESS
CITY-51-2IP

e ST RN
NAME ' c :
STREET ADDRESS o
CITY-5T-2P ‘ . e T

‘

12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chaptar 119, Florida Statutes, | furthar centify that the information
indicaled on this report or supplemantal 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 giractor

of the corporation or the receiver mpo! 0 exacyie this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmet W/Hﬁ empowered.
e
SIGNATURE: V. .2,/ z g / &7 QY -3¢ o5
/ Wu AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 nny Daytima Phone #




