FILED
2008 FOR PROFIT CORPORATION . Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

P- SEN‘jmﬁ"ENT #P01000117623 03-03-2008 90204 012 ***150.00
MURPHY INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

F42E-HAVES-STREET SRS HAYES-SHREH

HoHHWeeBH-—33021- HEHEWE0EH—33024

R e e R —{ A A0 VAT
Y003 BELmoeoR Drive Yoo3 [Becmoor Drive

Suite, Apt. #, elc Suite, Apt. #, etc. 02292008 Chg-P. CR2EQ34 (12/06)

City & State City & State 4., FE} Number Applied For
PAacm H ARBOR, FL PAWA  HARBoR Fe 65-0709911 Not Applicabie
3 fllpé 85 . Bo.u r:'r/yé(. < '32'& s %o;izwst.lif 5. Certificate of Status Desired O ?esegesq Sdr:;‘imal

) {
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, DONALD J Downco T  MURPLY

3426 HAYES-STREET Street Address (P.O. Box Number is Not Acceptable)

HOLEYWOOD 33624 Yool ISEC PooR PR{VE

“ City Zip Code
Pacm HARBOR FL | 3% c

8. The above nam enmy st}bm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chkgatign: tered agen w
SIGNATURE, @,_a.ﬂ/g . 2. / 27 / oF
DATE

Slgnﬂlure typed or prm!ed name of registered agant and % l,appllca (NOTF Registered Agent ulure requlred when rswns:aﬁwg)
FILE NOWIR FEE IS $150.00 9. Election Campaign ﬁnanc‘wng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE P 14 Delete TME P B Change [ Addilion
NAME MURPHY, VICTORIA L. NAME URP I }’ VicTo ria L.
STREET ADDRESS | IS HAYES-STREET STREETADDRESS | &/ 0 & 3 BE emooiR PRIVE
CITY-ST-2IP HEL¥WOOE AL 33621 CITY-§T-721P pﬁ(_M HARRBoR F(_ 3 e 85
TMLE [T Delete TITLE [CJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP
TITLE ] pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE 1 Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-$1-2IP
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigpgture shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the receiver or rustee empowered 10 gxecute this report as r irec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all gWr iige empowered.
.
SIGNATURE: 42 27085
Date Daylime Phone #

NING orﬂrn OR DWbR

v o/



