2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ . . FILED - -

DOCUMENT # P33000157372 Sep 16, 2005 08:00 AM
v ey tere Secretary of State
VINCENT MURPHY, INC. y
Principal Place ofBusiness. V . Mailing Address -
13516 OTWAY RD T ’ 13518 OTWAY RD
S 1
2. Prihéipal Place of Business —= h.'i.iiMa;J'Iing‘Add!ess ~ l .
SuIte,ApI #, etc. — — Suite, Apt # alc. } ] - 2nd MOORE CR2EO34 (5{05}
Ciy & Siaie — Tity & State ' 4 e tomber ' T Thoeied For_
- i T . 80'00,9,7072 Not Applicable
2w ourtry Zip - Country 5. Ceriificate of Status Desired i ]ﬁi';g 1’:;’;;“0"3'
6. Name and Address of Current Registered égent’ B L = 7. Name and Address of New Registered Agent ~ _
Name
Iéggé%s%]ﬁ%(”\éﬁvo Steet Addross (P 0. Box Number fs Not Aceeotable) —
SUITE 101 —
JACKSONVILLE FL 32211 o L o e
City FLinp Cods

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, In the State of Florida. | am familizr with, and accept
the ohiigations of registered agent.

SIGNATURE - S S S A I R
Sigratxe. Ivped or pinted nams of regstered agent and Itje f anplcabl {NOTE Regslered Agent signatore required whan reinslating} . DAT_E. ) .
FILE NOW!! FEE IS $55000 $.607.193(2)(b), F.S., allows for the walver of the $400.00 N . ;
DUE BY September 7, 2005 - vy late fae. By checking this box. the sorparation cerlifies it 9: %ﬁg?;ﬁn%a?:nar;%i?? c_:rf% Efﬂ-'e?ﬁa'\;?;fe
Make Check Payable to Florlda Department of & <id not vecelve pricr notice. Fes 1o file 15 $150.00. ) )
10, . QFFICERS AND DIRECTORS . i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
(113 D [ Delete FIIE [ change [ Addition
KAME MURPHY, VINCENT NAME
SIRFET ADDRESS | 135168 OTWAY RD ZIREFT ADBRESS
LY ST 2iP JACKSONVILLE FL 32246 ' . L y-gi-2IP ) e L e —
T [ pelete fine 1 Crange [ Addition
BaNE NAME
STREET ALRRESS SIREELADGRESS - If.f[}GGDES?BEE}E -
CTY-7-21P - forrsrar 3/16/05-80002-001 550. 00
fITE 7] palate IILE [Ochange 3 Addition
NAME NAME
SIREET ADDRESS -l SIneETAQDRESS
TiTy-ST- 7P . ClIy-51-2P . B B o
e 21 Delete itk [ change [} Addition
NAME NAME
TREET ADDRESS SIREET ATDRESS
oY ST 7P o . L wir-stae o 7 i o B
{1 1 Detele HILE [ change ) Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
Cily-ST-2p C e e Caly-3i 2P B o B -
1nLE [ Detete TiLE [ change [ Addiion
NAME NAME
SAREET ADDRFSS SIREFT ADDRESS
Ory-S7- 2P CUY-51. 2 , - —

12. | hereby certi‘z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall hava the same iegal effest as if made under oath; that | am an officer or director
of the corperauan or.the receiver or ttustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In'Block 10 or Block 11 if

changed, or on an aftachiment with an address, with all other like mﬁ}d
] ——
SIGNATURE: \w,—a,.-. ]\’\J\A\ . . 9 el ) e
. it

GNATURE AND TYPED OR PRINTED NAME OF SYGYING OFF@EROR DIRECTOR, Diaytmae Phone #
= s o . [ T




