2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # PO3000120438 Secretary of State

1. Entity Name
MURPHY COMMERCIAL REALTY, INC. 01-21-2005 90056 017 =#*130.00

Principal Place of Business Mailing Address

2196 MAIN STREET 2196 MAIN STREET 4~
SUTE E SUITE E 3000508
DUNEDIN, FL 34698 DUNEDIN, FL 34698 MR

2% MAw ST
Suite, Apt. #, eic. Suite, -rTiC.
01112005 Chg-P CR2E034 {10/03
O TE & _ ; (o)
Ci a C 4. FEI Number Applied For

ity & State
ﬁOMc*D/A/ Fe 52-2412675 . Not Appliceble
Zip Coyntry Zip Country " , $8.75 Additi
i ¢ . onal
3 ‘{6 ?? ilﬂea“ S. Certificate of Status Desired O Fee Required
- =— - -6,-Name and-Address &f Current Registersd Agent- - N == 7. Name and-Address of New Registerad 'Agent
Name
- MURPHY, ROGER
2196 MAIN STREET Street Address (P.C. Box Nurnber is Not Acceptable)
SUITEE

DUNEDIN, FI. 34698

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and hitle f applicable. {NOTE: Registerad Agant signatura raquirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PTSD O berete TITLE c&ED T Change  [C] Addition
NAME MURPHY, ROGER e 1 Ti5, D+ -
STREET ADDAESS | 2196 MAIN STREET, SUITE E STREEF ADDRESS DQ )
CITY-5T-2P DUNEDIN, FL 34698 CIry-§1-21P L.CTE— PM'S'-
TNE VD [ Betete TITLE [ Change [T Aadition
NAME MURPHY, KATHLEEN L NAME
STREET ADDRESS | 2771 MCNAIR DRIVE STREET ADDRESS
TITY-S7-2IP PALM HARBOR, FL. 34683 CITY-ST-7P
e . . . - =D velete—-— -J- T ——— =P~ Ps— e - T g PR AT
-
NAME _ NAME M \CNRSL, oiu'y“'-
STREET ADDRESS STREETAOCRESS | fgn 5,47 e -Due
CITY-5T-2P CITY-§T-2P Crem HW Ft 3“6?.3
HITLE O Delete TITLE vP. D. O crange  pCAddition
NAVE NAME f.o"r»c.sev OFtemi&
STAEET AGDRESS STREET ADDRESS
& Hg e Lane.
CITY-ST- 2P CITy-51-2P g . t ng
TITLE O Delete TITLE T O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS *
CiTY-5T.2P CITY-§T-2IP
TITLE [ pefet: TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver p tee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni address, with all other like empowered.

SIGNATURE: i W ?osez;.IMoy CD _ //s%; 737 7360202

| spfhaTure an 7‘ PED o?m/uﬁ NAME 0ffS OFFICER OR Di Dayuna Phone #




