2008 FOR PROFIT CORPORATION
——=—

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026236 Feb 25, 2008 08:00 AN
1. Enlily Name S
ecretary of State

MURPHY MANAGEMENT GROUP, INC.
Frircinal Placs of Busingss Mahing Address
117 SPRING CHASE CIR. BOX 540165
crmmm— e ”“Hll( “”l‘l' 'Il[[llw mh “w II"l ﬂm l‘"l“lll ”Hl |‘H||‘ ‘”"l
2. Prngipal Pigce of Busings: - No PG. Box # 3, Maling Adorosy

Sutte, ApL. 7. etc Sule. Apt. #. efc. 18t MOORE CR2E034 (10/07)

City & State City & State 4, FEt Number Appiied For

59-3714916 Not Apahicable
2P LY ap Coaniry 5. Certficae of Status Desired C $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

M%RSPH;{IN%OCBEEEEB&ELGQH 4 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zipp Code

8. The apove named antity submits tris statement for tha purpese of changing its regisiered office or registered agent, or toth, in the Swate of Floncda | am famulfiar with, and accept
the coiigations of regsierad agert.

SIGMATURE

Cgarture beRd of preced e 3 rag aerpd saeclgoc W e Fappesatio, WGTE Regsie1a0 AZerl g i il “aiqlrms weng < fiair g DATE

9. Eiection Camaoaign Finarcing  $5.00 may 8e
Trusi Fund Contriaution. [ Added to Fees

L BT ST U AP, I S o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ pewete TINE [ Change ] Acaition
NAME MURPHY, ROBERT B NAME
STREET ADDRESS | 117 SPRING CHASE CIR STREET ADDRESS HOODO0E36553
oy-81-2° | ALTAMONTE SPRINGS FL 32714 £ITY-5T-21P 0304/ D3-B00335-010 150,00
TITf 0 Devete TITEE [ Ctange 7 Aadition
NAbE HAME
STREFT ACDRESS STREFT ADTAESS
CHTY-51-21° CITY-ST- 7P
nik [T Devete TLE [ Change  [3 Additien
HAME HANE
STREET ADDRESS STRFET ADORESS
ITY-51- 21 CHT¥-5T-2IP
L [ pete TILE [ Change ] Acation
RAML HERAL
STREET ADDAESS STREET ADDRESS
oI SI- 2 CITY-31- 21
Tt T Delete TL O crange 7 Addition
1AM MEML
STRELT ADDIERS SIRCET ADDRESS
SITY-S1-21P CITY-SI- 2P
TE [5G neiegle THLF O cchange [ Addivon
NAME HAME
STREET ALDRESS SIREE” ADDRESS
OITY-ST-2P CITY- ST 2

12. | hereby ceruly that the information suppled with this fiting does not qualfy for the exermptions contained in Section 119, Florida Statutes | furtnaer cerufy that the information
indicated on this report or supplemental repart is true and accurate ana that my signature snall have the same lega! effect as f made under oaih: that | am an officer or director
o the corporaton or the receiver of trugtee ampowerdad 1o oxecuts this report as required by Chapier 807, Florida Satutes: and that my name appears in Biock 10 or Blogk 11

it changes, or on an men| with an addrass, with ail other xe empoweras.
smmwné% /A WANZ A Kobor B M )dply To A ~15-0¥

SIGNATURE AND TYPED OR PRINTED NAME onfémmuefémgén‘oﬂ CHRECTOR 7 F,u.; 1wyl P n




