2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154461 Apr 30,2008 08:00 AM
1. Enlity Nama h
e Secretary of State
MURNANE ENTERPRISES, INC.
Principal Place of Business Maiting Acdress
1132 8. MAIN STREET 1132 8. MAIN STREET
R R “Il]]ll‘ N ||‘|| Hm |||H I”H ||‘|“]||‘ |"” m’! |'I|' I”l’ "I‘ll‘ ‘Hll‘
2. Panoipal Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10’07)
* City & Stale City & State 4. FE! Number Apphed For
58-2682805 Not Apghcable
Zip Country Zp Countey 5. Cerificate of Status Desired [ ?e.; ggqa:ﬂ:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!‘\A1L13FZN£ PFIMEA&Ag?IIRCEET Sireet Address (P.Q. Box Number s Nal Acceptable)

GAINESVILLE FL 32601

City FL Zijy Code

8. The above named ently submits this staternent for the purpose of changing its registered office or registared agent, or coth. in the State of Flonda. | am familiar with, and accent
the abhgalians of registered agent.

SIGNATURE

Sgntine, typad o prered pend of (gretenea Aaertanel tle acpleanio, (NGTE Pegistseg Agorl s tnalore retuuens wher rarviabr g DATE

9. Election Campaign Financing £5.00 May Be
Trust Fund Contrtsution, [} Added to Feas

OFFICERS AND DIRECTORS 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TIR.E D [ patte THLE [ Change [ Addition

NEME MURNANE, PATRICK NAME U "IUITJI:IU‘:*S-%SLI‘:

STREET ADDRESS (1132 5. MAIN STREET STREFT AUDRESS 05423/ 08-8003R-002 150,00

CITY-5T- 2P GAINESVILLE FL 32601 CITY-§T-217

TITLE [ peiete THTLE [ change ] Adudion

HAME MAMAE

STREFT ADDRESS STAFFT ADDRESS

CITY-5T- 711 CITY-51-2IP

L [ paiete TLE [J Change [ Addition
L RAME L HihE

STREET ADDRESS STREET ADDAESS

LTy -ST-2P CITY-5T-2IP

T (1 Dalere TILE . O change [T Adudion

HAME HAWE

STREET ADDRESS } STALET ADDRESS

CHY-ST-21P CITy- 51-2IP

TME 1 pelete TITLE [Jchange [ Addition

HAME HAME

STRELT ADDRESS SIALET ADDRLSS

CITY-$1-219 CitY-S1- ap

TITLE {J peiete TmLE Ochange [ Aduition

NAME HAME

STREET ADDRESS STREE! ADDRESS

CiTY-SI-2IP CITY &7-2IP

12. | hereby cerufy that ths information suopfiad with this filing doas nat qualy for the examptions cortainad in Section 119, Florida Statutes | further cerdify that the information
indicated on this report or supplernental repor s true and accurale and that my signaiure shali have the samie legai eftect as if made under oath. that | am an cfiicer or director
0‘ the c.o-'porancm or the racever or trustee empowered o execula this report as requwed by Chapter 607, Fiorida Statutes: and that my name appears in Block 1C or Block 11

9-20-08 352228 -250Y

Gata Daytio Friore #




