2006 FOR PROFIT CORPORATION
AKWNUAL REPORT (AR)

DOCUMENT # P03000108454

1. Enlity Nama

MURPHY VALUATION SERVICES, INC.

Principal Place of Business

2196 MAIN ST STE E

Mailing Adtfress

2196 MAIN ST STEE

FILED
Feb 20,2006 8:00 am
Secretary of State

02-20-2006 90046 044 ***150.00

MOORE, STEVEN W
8200 BRYAN DAORY RD STE 300
LARGO FL 33777

T T H"Hll‘ mlml"m ||w m" ||’|’”|" llm ‘l”l I‘“l I"[| Illlll' [l lm
2. Principal Place of Businass 3. Mailing Address

SI3 M. Pewcsen Rp,

Suile, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

S (TE A

City & Sate - City & Siate 4. FE! Number Applied For

6, LERANWATEL L 80-0078354 Not Applicable

Zip Cofriry Zip Country - ) $8.75 additional

232205 S 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure. hyped o graett name of regislered agent and kiie il applcatio.

(NCTE: Registored Agent sipnature regured when reestalvgg)

DATE

9. Eleciion Campaign Financing
Trust Fund Comiribution. [

$5.00 May Be
Added to Fees

ePa’ -, STt
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(T Detete THILE (3 change [ Addition
NAME. QUILITZ, WAYNE NAME
STREET ADDRESS | 7223 FOREST EDGE CT. STREET ADDRESS
CIiy-s1-zp NEW PORT RICHEY FL'34655 CiTy-sT-2IP
TILE CHM. O Delete TITLE [ Change [ Addition
HAME MURPHY, ROGER J NAME
STREET ADDRESS | 2771 MCNAIR DR. STREET ADDRESS
cmy-si-zP - [PALM HARBOR FL 34683 CITY-ST- 2P
Lomg .|ceon, S Cipatere & T [ Change [ Acdition
NAME MURPHY, ROGER J NAME
STREET ADDRESS (2771 MCNAIR DR. STREET AODRESS
CITY-8T-2IF PALM HARBOR FL 34683 CITY-ST- 2t
TITLE O petete TMne [1cCrange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si-21p CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
TITLE [ Dejete TILE E Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple|
of the corporation or the recei
it changed, or on an atiach

SIGNATURE:

nt with

2/2/07

12. | heraby cerlity thal the informalion supglied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
port is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direclor
or trusige empowered to execute this repornt as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11
1 address, with all other like empowered.

VY il

737785 -Fp 90

WHE Aﬁﬁvpeo Eﬁ/vﬁlmn MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone #




