L FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;Jm'\eAENT #P00000004267 01-14-2008 90102 008 ***150.00
JEFFREY D, MURPHY, P.A.
Principal Place of Business Mailing Addrass
609 E. JACKSON ST., STE. 100 609 E. JACKSON ST., STE. 100 400 0337 3
TAMPA, FL 33602 TAMPA, FL 33602 .
R A O E
gr s. Moody Aveny€ OV 5. Meody Avewve
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appilied For
Tawyn , FC weyp . FL 59-3617882 ~[Not Appicabie
le3 30q Country UsA Z!p3 3kos Country USA §. Certificate of Status Desited O gi';qur:dﬂim'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MURPHY, JEFFREY D
609 E. JACKSON ST., STE. 100 Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

Gity FL | Zip Code

.8. The above named enlity subga
the obligations of register

the purpose of changing its registered office or registered agent, or both, in the Siate of F!oricaymilial with, and accept

/%@

SIGNATURE

wmt?( ‘or printsdt name of regisiered agent and % it applicable. {NOTE: Registarad Agant signatura required when reinarsting) / DATE / hd

R : FlLEMHI FEE IS $150.00 9. Election Campaign Financing $5.00 My Be

. After May 1, 2008 Foe will be § [ Trust Fund Contribution. O Addaed to Fees
10. OFFICERS’AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ pelete THLE [ Change 7 Addition
HAME MURPHY, JEFFREY D NAME
STREET ADDRESS | 609 E. JACKSON ST., STE. 100 STREET ADDRESS
CiTY-ST-2P TAMPA, FL. 33602 Cy-§7-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TLE L] petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
TILE 7 Delete TIMLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TIFLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or 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
of tha corporation or the receiver or trustee empowered to execute this report 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 ?, Wﬁmd.
pd g
SIGNATURE: Z/ 'CS:%FR{@%

rd
mmm}{m‘ﬂ/wem PRINTED NAME OF sncmn7bmcen OR DIRECTOR
// s

S -/



