2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - © " Apr 11,2007 08:00 A
DOCUMENT # P04000011565 Ay

1. Entity Name
MURPHY REALTY INC. & ASSQCIATES

Principal Place of Business Mailing Address
1900 SOUTH HARBOR CITY BLVD. P.0. BOX 121596
SUITE 328 WEST MELBOURNE, FL 32912

MELBOURNE, FL 32937

0 e

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o
54-2141007 Not Appiicable

O $8.75 Additional
Fee Requlred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WoRPHY TERRYANN |77 . DO NOT WRITE
MERRITT ISLAND, FL 32852 '_ - IN THIS SPACE

B. 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
Signatura, typed of printed name of ragistared agen and (e if applicabls. {NOTE: Regisiared Agant sighature raquirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PRES
NAME MURPHY, TERRY ANN

STREET ADDRESS | 420 GREENVIEW ROAD
ciry-sr-zip MERRITT ISLAND, FL 32952

TITLE SEC

NAME MURPHY, KYLE M

STREET ADDRESS | P.O. BOX 121596

CITY-ST-21P WEST MELBOURNE, FL 32912

TITLE
NAME

e - -~ DONOTWRITE - -

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-81-2IP

TITLE
NAME
STAEET ADDRESS

omv-512¢ |OO000701ES]
e 04/20/07-30054-015 150.00
NAME

STREET ADDRESS
CITY-8T-21P

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other tike empowered.

SIGNATURE: (%&NW,\ QoMo i~ N-7-32 Bav)2aM-)§3Y

BIGNATURE AND TYPED ORPRINTED NAME OF BIGNING omce&oﬂ DIRECTOR Date Daytime Phone #

Secretary of State




