2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000009116 03-06-2006 90019 018 ****61 .25
1. Entity Name
THE JERRY F. MURDOCK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address e D
502 OCEQLA DRIVE 502 OCEOLA DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
s T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
57-1139312 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese‘;iiﬁrd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HELMICH, KEVIN M ESQ.
4481 LEGENDARY DRIVE
SUITE 200

DESTIN, FL 32541

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida. | am famikiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name af 1egistered agenl and fitle if applicable

(NOTE: Ragisteret Agent signature required wnen rainstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_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 DIRECTCRS IN 10
e o O Delete TNLE [ change  [] Addition
NAME MURDOCK, JERRY F SR. NAME
STREET ADGRESS | 502 OCEQLA DRIVE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE D O Deiete TILE [ Change [ Addition
NAME MURDOCK, GAYLE NAME
STREET ADDRESS | 502 OCEOLA DRIVE STREET ADDRESS
CITY-S1-2IP DESTIN, FL 32541 CITY-ST-2IF
iITLE D [ Delete TITLE (] Ghange ] Addition
NAME MURDOCK, EDWARD L NAME
STREET ADDRESS | 435 SOUTH FAIRVIEW STREET ADDRESS
CITY-ST-2IP LAVONIA, GA 30553 CITy-§T-21P
TITLE [ pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP )
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrY-87-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
of the corparation or thefeceiver or trustee emppwgge
changed, or en an attackhent with an acddress, j

SIGNATURE: [ )

exec

her like

A

Ut is repor
powered.

supplemental 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 director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@

I§NATURE AND ﬁTED or PRINTED rme GF sidWiNG OFFICER OR DIRECTOR

34/%¢

Davytime Phone #




