2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # P03000107009 Secretary of State
1. Entity Name 03-21-2006 90031 021 ***150.00
MURPHY'S WHOLESALE, INC.
Principal Place of Businass Mailing Address
3483 MARINER BLVD. 3483 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL. 34609
SR S NG ARG SR W
Suite, Apt. #, elc. Suite, A:?L #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEJ Nurnber Apptied For
20-0273721 Not Applicable
Zp Country Zip . Gountry 5. Corlifcate of Slatus Dosies [ 98179 Addtional
Fee Required
6. Nams and Address of Current Registerad Apent 7. Name and Address of New Reglsterad Agent

Name

MURPHY, DANIEL J
3483 MARINER BLVD. Street Acfdress (P.O. Box Number is Not Accepisble)

SPRING HILL, FL 34609

Cly FL Zip Code

8. The above named enlity submiis this stateman: for the purpose of changing its registered office or regisizred agent, or both, i the State of Flarida. | am familiar with, and accept
the obligasions of regisiered agent. ,

SIGNATURE
Signature, lyped o Dricted name O registered agant ind tie ¥ apptcable. {NOTE: Ragistercd AGONT signaltre rouuined whan reinstating} GATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campa;g.;n F.Inuncirlg 0 $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST. - O petete THLE O Ctange [ Addition
NAME MURPHY, DANIEL J NAME.
STREET ADD3ESS | 3483 MARINER BLVD. STREET ADDRESS
CATY-ST-7IP SPRING HILL, FL 34609 CITY-ST-ZiP
TILE 3 Delete T [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2HF
e 5 Detete mne [0 Change [ Addition
NANE RAME
STREZT ADDRESS SYREET ADGRESS
CITY-ST-7IP LY. 57-2HF
TME [T Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-71P LMy-§7-ZiP
TMLE [ esere Tine [J Change [ Adtition
NANE NAME
SFREST ADORESS STAEET ADDRESS
cryY-§r-2p Y- §7-7p
TME [ belete TiE [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDAESS
LITy-ST-2IP Cy-§7.2IP

12. | heraby ceriily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florlda Statutes. | further certify thal the information
indicated on this report or supptemnantal report is trua and accurate and that my signature shalt have the same legal effact as if made under oath; that { am an officer or direcior
of tha cotporation o1 the HeCeMm mpowered 10 execuie this reporl as reguired by Chapier 807, Florida Statuies; and ihai my name appsoars in Biock 10 or Block 111
changed, or ¢n an all with all r like empowerge.

SIGNATURE: 4

X3-/6-0f  357-LE6-8700

FLNING uFrlﬁ& OR DIRECTOR Dam Dayme Prore §




