- FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000026092 04-21-2008 90074 018 ***150.00

1. Entity Name
MURDOCK PROFESSIONAL PARK |, INC.

Principal Place of Business Mailing Address
350 TAMIAMI TRAIL 950 TAMIAM! TRAIL
STE 101 STE 101
e = A
03142008 No Chg-P CR2EQ34 (11/05})
DO NOT WRITE IN THIS SPACE PRI — AT For
59-3638215 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
ariihcate o atus Liesires Fee Required

6. Name and Address of Current Registered Agent

e T TRAL DO NOT WRITE
PORT GHARLOTTE, FL_ 33053 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpese of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, iyped or printed narme of regisierad agent and litle it applicable (NOTE: Registerad Agent signature requirad when reinstanng) DATE
FILE NOWHI FEE IS $150,00 9. Elaction Campaign Financing $5.00 may 8¢
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME DUNN, CAROL

STREET ADDRESS | 950 TAMIAMI TRAIL STE 101
CITY-ST-2IP PORT CHARLOTTE, FL 33953

TILE

NAME

SIAEET ADDRESS
CITY-S1-2IF

TiLE
NAME

o o DO NOT WRITE

- IN THIS SPACE

CITY-ST-2ZIP

TITLE

RAME

STREET ADDRESS
CiTY-SI-2P

JITLE

NAME

STREET ADORESS
Ciry-81- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicatad on this report or supplemental report is irug and accurate and that my signature shall have the sams legal sffect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowared 10 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 wilth an addrass, with all other like empowered.

SIGNATURE: MQ@k_-’—— L -\u\;o£> Yl ~ L2 -SEEG

L_SIGNATURE AND TYPED owpﬂtn NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phona #

Corol S, Do v—




