ANN

UAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P00000004267

1. Entity Nama

JEFFREY D. MURPHY, P.A.

Secretary of State

Principal Place of Business

608 E. JACKSON ST., STE. 100

TAMPA, FL 33602

Mailing Address

609 E. JACKSON ST, STE. 100

TAMPA, FL 33602

!

IO R

01042007

No Chg-P

DO NOT WRITE IN THIS SPACE

CR2E034 (11/05)

4, FEI Number
59-3617882

Applied For

Not Applicable

5. Centificare of Status Desired

o

0 $8.75 Additional

Fee Required

8. Name and Address of Current Reglstersd Agent

MURPHY, JEFFREY D
609 E. JACKSON ST., STE. 100
TAMPA, FL 33802

L

n

© 'DONOTWRITE:
INTHIS SPACE -~ '

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnature, typed of printed naime of registered agent and e applcable

(NOTE. Registared Agenl signature required when renstalng)

FILE NOWI!ll FEE IS $150.00

After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
City-51-217

D
MURPHY, JEFFREY D v
609 E. JACKSON ST., STE. 100 ‘
TAMPA, FL 33602

{ITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

TMMLE

KAME

STREET ADDRESS
Ciry-si-zip

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

- DO.NOTWRITE = .0

oS TTe

1 S77281
01/8707-30010

1103 150.00 -

,,,,, .- " e L

"~ IN'THIS SPACE - -

o, - I s

12. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report 15 true and accurate and that my signature shall have the same tegal effact as if made under oath: that | am an officer or director
of the corperation or the raceiver or trustae smpowerad lohexecuia this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyai gt owsred

SIGNATURE:

o1 -85

1/v/6?

SIGNA}Uﬁ

e
TYPED OR PRINTED NAME OF SIGNING DFF?’éR DIRECTOR

Daytrme Prone #

)4 )4




