2008 NOT-FOR-PROFIT CORPORATION | FILED

DOCUMENT # N02000008700

ANNUAL REPORT —_ Apr 10,2008 08:00 AT

1. Entity Name
THE KIMBERLY PATTERSON MURPHY LEUKEMIA
RESEARCH FUND, INC.

Secretary of State

Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD #1 46 N. WASHINGTON BLVD #1
SARASOTA, FL 34236 SARASOTA, FL 34236
03282008 No Chg-NP CR2EQ37 (4/086)
D O N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
57-1145785 Not Apphcable

$B.75 Addihonal

5. Cerficate of Status Daesired
. of Stalus Q Fee Required

6. Name and Address of Current Registerod Agent ' -

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD #1 DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accapt
the okligations of registeraa agent

SIGNATURE
Signature. typed of printed name of regaieced agent and uile f apphcable (NOTE- Ragisterad AQBNT SQNALUE (#QUITED when renstalng) DATE
""" [ TaTa o) g
Filing Foo |5 $61.25 9. Election Campaign Financing $5.00 may Be - ,.I.‘:E,lgi'}’-l'll,‘-lul,':';'—'ff“i"::j_'_ﬂl 5 R1.25
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees uq-" i D‘:{"‘— LU - b Bl.2a
10. OFFICERS AND DIRECTORS
TILE VSTD
NAME PATTERSON, JOHN

STRELTADDRLSS | 46 N, WASHINGTON BLVD #1
CITY-57- 2P SARASOTA, FL 34236

TILE vD

NAME PATTERSON, LEONORE K
STREETADDRESS | 46 N, WASHINGTON BLVD #1
CITY-5T-2IP SARASOTA, FL 34236

TITLE PD
NAME MURPHY, BRIAN

STRELTADDRESS | 99 PERRY STREET APT 1-A
Cay-si-ap NEW YORK, NY 10014 Do NOT WRITE

TILE ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IF

TInLe

NAME

STREET ADDRESS
CIY-81. 2P

TiTeE
NAME
STREET ADDRESS
Ciry-83-21F v

12. [ hergby certify that the informatian supplied with 1hig filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplamantal raport is trus and accurate and that my signatura shall have the same legal affect as if made under oath: that | am an cificer or director
ol the corporalion or the receiver g ad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant ther like empowered.
/ S-7-05" GUl-3¢5-0550

SIGNATURE:

B TURE ANP TYPED OR PR N OF 31GNING GFFICER OR DIRECTOR Dale Daylsme P #
e }'[;‘v\ 'AF/:A/ Lot % Do, Ll i ff\.‘s;’/ﬂu { :

s
/ o




