2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146629 Mar 13, 2008 08:00 A

T Bty e 4 Secretary of State
MURPHY BROTHERS CONSTRUCTION, INC.

Srincipal Place of Business Mailing Address
700 E. UNION ST. BOX 25 700 E. UNION ST. BOX 25
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5. Certiicate of Status Desired @/
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&. Nama and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
: Name

MURPHY, ROBERT P -
700 E. UNION ST. BOX 25 Street Address {P.O. Box NMumber is Not Acespabie)
JACKSONVILLE FL 32206

Cuy FL Zipy Code

8. The above named entity submits this statament far the purpose of ¢ regisiered office or regstéred agent, or ot in the State of Flonda | am famdiar with, and accent
the obhgations of regisierad agent,
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9. Election Camo)gn Finarcing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

FILE NOW!!! FEE 1S $150 00 i
After May 1, 2008 Fee will Be $550. 00 :
:‘Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ peete TIMLF [ Change  [] Additien
NARE MURPHY, ROBERT P HAME oo jugqggp)g
- STREETADDRESS [ 10521 HAVERFORD RD. STREET ADDRESS N3/27,02~-80072-007 150,00

CITY-S1- 21 JACKSONVILLE FL 32218 CITy-S1-2IP

TITLE VPD 3 peele TILE Cichange [ Asdition
HAME ANDERSON, MITCHELL HALE

STREET ADDRESS | 2465 JASMINE AVENUE STRFFT ADDRFSS

ow-31-F [MIDDLEBURG FL 32068 CITY-ST-2IF

il [ peeete THILE [JChange [} Addition
NAME HAME

STREET ADDRESS T ) - STREET ADDRESS -
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NLE [ peete TIILE I change ] Additien
HAME MAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O petete e O Cnange [ Aadition
NAME NAME

STRELT ADDRESS STREET ALORLSS

CITY-S1-2F CITY-81-20

TITLE ' 7 Deigte meE [Jchange 7] Actition
NAME NAME

STREET ADDRESS STREEY ADDRELSS

LITY 51717 Oy §1-2I9

12. | hereby cerity that the intormation supplied with this fillng doas not quakty for the exempetions contained in Section 119, Flenda Statutes | furtnar carity that e mformation
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