. FILED
2007 FOR PROFIT CORPORATION .. Sgp 12,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000146629 09-12-2007 90002 026 ***]58.75

1. Entity Name

MURPHY BROTHERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

700 E. UNION ST. BOX 25 BI-B 700 E. UNION ST. BOX 25 BJ-B

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
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6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
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B. The abcve named enlity submits this stalement for the purpose of changing its registerad citice or regislered agenl. or both. in the State ol Flanda, |1 am famikiar wilh. and accepl
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SIGNATURE

Signatre, lyped of previed name o regfytered agenl an

FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PSTD O Delete TLE [T] Change [ Addition
NAME MURPHY, ROBERT P HAME
STAEET ADDRESS | 10521 HAVERFORD RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-51-2IP
TITLE VPD [T Delete e O Crange [ Addition
NAME ANDERSON, MITCHELL NAME
STREET ADDRESS | 2465 JASMINE AVENUE STREET ADDRESS
CITY-§7-2IP MIDDLEBURG, FL 32068 City-S1-21p
TITLE 7 peigte TITLE [1¢hange (1 Adaition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P o} e LIy S1-2p o 3
TITLE M Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST. 2P
TiTLE O peete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemgtions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is bue and accurale and Ihal my signature shall have the same legal effect as if made under catn: hat | am an officer or directar
ol (he corporalion or the receiver Or trustee empowered Lo execuls 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attacnmant with an address, with all ather like empowered.
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