FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108454 <0 01-18-2005 90046 008 ***150.00

1. Entity Nama

MURPHY VALUATION SERVICES, INC.

TVVVULLJIJ

Principal Place of Business Mailing Address
2196 MAINSTSTEE 2196 MAIN STSTEE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

AR K

| - ‘ s x : ' : ‘| 01112008  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Appiied For
‘ e T ' 80-0078354 Not Applicable
' O $8.75 Acitional

Fee Reguirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

gaz%oogg'vﬁegigg' RD STE 300 DO NOT WRITE
HARGO. FL saTr IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and tite if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I ) s e
ME DP TS
HAME MURPHY, ROGER

STREET ADDFESS | 2196 MAIN STSTEE
CITY-5T-3iP DUNEDIN, FL 34698

TIME D) v.P.

NAME MURPHY, KATHLEEN
STREET ADDRESS | 2196 MAIN ST STEE

CITY-ST-2P DUNEDIN, FL 34698

TILE

HAME - . .}e— ———— - e m—— - - R -

e DO NOT WRITE |

NAME
STREET ADDRESS
CIy-51-2P

s IN THIS SPACE

TLE ’ .
STREET ADDRESS ' :
CITY-ST-7IP

TITLE ) R
HAME - R
STREET ADDRESS : N fore
CITY-ST-7P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further carlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if rmade under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment wiskpan address, with all other like empowered.
 T. Morst”
SIGNATURE: [ W/Pﬂe@q es. {,{"ﬁ s~ 727736 09%3-

mmgy{ i oF sicipgebrrcen oR DmEcToR T T

J———



