FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000026092 ecretary of State
1. Entity Name 04-23-2007 90098 050 ***150.00
MURDOCK PROFESSIONAL PARK |, INC.
Principal Place of Business Mailing Address
3191 HARBOR BLVD 3191 HARBOR BLVD e
STEB STEB :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 '
e B e TR O
— 950 Tamiami Trail — T 950 Tamiami Trail —]
STE 101 STE 101 04122007 Chg-P CR2ZE034 (12/06)
Pt. Charlotte, Fi 33953 K Pt. Charlotte| Fi 33653 4. FEI Number Applied For
L . 59-3638215 Not Applicable
‘ 5. Certificate of Status Desired O ?iggqﬁ?:é‘ml
6. Nam; and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Name
DUNN, CAROL L 950 Tamiami Trail
g}gg BHARBOR BLVD Street AdIN STE 101
PORT CHARLOTTE, FL 33952 Pt. Charlotte, FL 33953
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agenl, or both, i the Stale of Flonda. | am familiar with, and accepl

the obligations of registered agent.
SENATUHEM ; ZQ —e ’///( 5//07
[ el

Signanue, lypec on ponted Name nf‘vﬁ%ed agent and tirle if applicabie {NOTE Regaterad Agent signahre requined wher renciating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TLE L Q.r.mga [ Addition
NAME DUNN, CAROL NAME 950 Tamiami Trail
STREETADORESS | 3191 HARBOR DR STE B staeet aporess |STE 101
CITY-ST-2P PORT CHARLOTTE, FL 33952 cme-si-ap (Pt. Charlotte, FLL 33953
TME O celete TTE ' {J Change ] Additign
RAME NAME
STREET ADDAESS . STREET ADDAESS
GIY-ST-2P CITY-ST-21P
TLE O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-2p CITY-5T1-2P
TITLE 3 pelete TIILE [ Change [} Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-S1-7P
TLE [ Delete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE O pelete TMe [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EMXQM H!g/o‘? Al 295451

NTED NAME OF SIGNING OFFICER OR IRECTOM=— Daytrie Phone #

)




