FILED

Jan 11, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

— 01-11-2008 90064 046 ***150.00

DOCUMENT # P02000020195
1, Entity Name
MURPHY'S ACCOUNTING, INC,
Principal Place of Business Mailing Address ‘
20020 VETERANS SBOULEVARD 20020 VETERANS BOULEVARD : 40 0 0 17 2 9
UNIT 10 UNIT 10 .
PORT CHARLOTTE, FL 33954-2113 PORT CHARLOTTE, FL 33954-2113
T o e VWD AR EAC A
233U, GaeriSed AVE SAME_

T, Apt # o Suke, Apt. 4. Stc. 01082008  Chg-P CR2E034 {12/06)

City & Stale City & Siate 4. FEl Number Applied For
P X< ﬁz‘-—em FL. 03-0433473 Not Applicable

Zip Counlry Zip Country . i $8.75 Additional

33q54f | TusA | || & Conifcatmof Siaus Desire T 2o paquiad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, DANIEL L — XTI T p——
ree rass (B.0. Box Numper is Not Acceptable

6%%01\(;ETERANS BOULEVARD 33342 &m’é&,&:’f E P

PORT CHARLOTTE, FL 33954-2113

B CllnplorTe FL | &Sy

8. The above named antity submits this stalement for the purpose of changing its registared office or ragislered agent, or both, in the State of Florida. | am familiar with, and accemt
the cbligations of registered agent.

SIGNATURE .
Sigratwe, typed Gf.mn'.m name ol reg:stered agent and Ltle if applicatie iNOTE: Regislarad Agent signatuts rpquired whe *&instating) DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Conlribution, 8  Addedto Fees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT O pelete IME Change [ Addition

HAME MURPHY, DANIEL L HAME ,

STREET ADDRESS | 4022 BEAVER LANE #200C sinee aoress | 233G (GARRISed AVE .

onY-$-2P | PORT CHARLOTTE, FL 339529244 CirY-ST-2IP Poer CHarlovre FL. 32954 - =3¢

TIME DvS [ Delete TITLE ! B4 Change [} Addilion

NAME MURPHY. DIANE M NAME .

STREET ADDRESS | 4022 BEAVER LANE #200C sinee aoRess | Aangl GARRISer AVE

cry-sT-2F | PORT CHARLOTTE, FL 339525244 ovstzp | Poer CHanloTre . FL. 339¢H- 2835

TME O Delete TIILE ' I Change {1 Addilion
e S o NAME

STREET ADDRESS STREET ADDAESS -

Ty ST-2IP CIlY-ST-20P

TILE [7] Delete THLE (O Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P City-sT-21p

TITLE O Delele TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-1-20P

TITLE O Delete ILE [ Change [ Adgilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P Iy -51-2P

12. | hereby certity that the informalion supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that 1 am an officer or direcior
of the corporation of the receiver or lrustee empowéred to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changea, or on an at ent with an address, with all other like empowered.
SIGNATURE: W _— elog Y- 7 ~ 0177

SIGNATURE AND TYPED OR PRINTED NAME OF § ING OQERDR DIRECTOR Dale Daytime Phane #

a Y




