FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000032007 04-25-2007 90161 049 ***150.00

1. Entity Name

CM MURPHY BED & INTERIORS, INC.

Principa! Place of Business Mailing Address

2033 HOLLYWOOD BYLD. 2033 HOLLYWOOD BVLD.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020

A T B[ s TR ERR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For

11-3682282 Not Applicable
Zip Country o Country 5. Centficale of Status Desired [ ?@i';esqﬁﬂﬁom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURRELL, LYN L
2033 HOLLYWOOD BLVD Sireet Address (P.O. Box Nurnber is Not Acceplabie)
HOLLYWOQOD, FL 33020

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanire, typed or printed name of registered agen and e it applicable. (NOTE" Registerad Agend signature required when rainsiating) GATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Deleie TLE [JcChange [ Addition
NAME BURRELL, LYN L NAME
STREET ADDRESS | 2033 HOLLYWOQOD BLVD STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33020 Ciry-st-p
TITLE 1) O elele e O change ] Addition
NAME BURRELL, ROBERT E RAME
STREET ADDRESS | 2033 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-27P HOLLYWOQQOD, FL 33020 CITY-ST-2IP
TINLE [ petete TINE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ peiete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST. 2P
e O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2F CHrY-St-2p
Tme [ Detete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officet or director
of the corporation of the recgjver of truslee e eied 1o execula this reppn as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgt with an addr h all other lixe empowlred. ‘/:f 93 ﬂ_,
I

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate [ Daytime Phone #




