FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000079560 Secretary of State
05-01-2006 90454 026 ***150.00

1. Entity Name
PATRICIA A. MURPHY, P.A.

Principal Place of Business Mailing Address
8369 SANDPOINT BLVD. 4099 LAKE ALFRED ROAD ouu31Y 5 1
ORLANDO, FL 32819 WINTER HAVEN, FL 33881 :

* g LA R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)

" City& State © iy & State 4. FEL Number Applied For
/,u 7ER %#ﬁw ,4 ﬂm&%ﬂw A 59-3737776 Not Applicable

3 ? 53 V CWS'/? ? :? S8 5/ 602? 5., ,{ 5. Certificate of Status Desired ] g:;fq ﬂﬁmml

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name M
MURPHY, ALAN ALM (7)Y s d
4099 LAKE ALFRED ROAD Stregt Addr .. Box Nurbser is Not Acc
WINTER HAVEN, FL 33881
i -
. D ntren Lo FL | 3P5eo
8. The above named entity submits this statement fgg the pu; ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a’ccept
me obligations of registered agent.
SIGNATURE AW MU LY 9/%@__
Slpnature, Muummdwﬂwmﬂ {NOTE: Registared Agent sipnature rnqulnﬁm reinaiatng) / DATE
FILE NOWI! FE‘E IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ‘DP [ celete TLE R’f}nange [T Addtion
HAME MURPHY, PATRICIA A N Rm IC-M A
STREET ADDRESS | 8369 SANDPOINT BLVD. STREET ADDRESS “/
omr-S-27 | ORLANDO, FL 32818 OS2 | e e sy 35
TIMeE [ Detete TMLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- AP CITY- 51- 2P
THLE T Detete TLE [JChange [} Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-Si-2p CITY-ST- 217
TmE {7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY- ST-2IP CITY-ST- 2P
TILE {7 Detete uuts Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2°P I LIry-S1- 2P
TIILE O pelete Mg [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEY-ST-7P CITY-51- 2P

12. | hereby cemlz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 the corporation or the receiver or trustee empowered 1o execute this repart 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 addr, with all other like empowered.

SIGNATURES___xir.o e 4-5- Ok L3 -1 - 453G

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHNG OFFICER Ok DIRECTOR Dato Daytrne Phone #

Yatrca A ﬁ'\uxp'\r\\_\



