2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # P04000100319

1. Entity Name  ~-r-

MURPHY LAND AND RETAIL SERVICES, INC.

Principal Place of Business Mailing Address

11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
SUITE 1102 SUITE 1102
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

AR

04192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Appies Fo

34-2002862 Not Applicable

$8.75 additional

5. Certfficate of Desirad )
ertificate of Siatus Desire O Fee Required

6. Nameo and Addrass of Curront Ragistered Agent

oo oW aNp ST DO NOT WRITE
MU PL 83145 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalwre, typeo or punted name of regisiereo agenl and tile it applicable. (NOTE. Ragistared Agenl tignature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fiinanchg $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
120 NN
10. OFFICERS AND DIRECTCRS ] b
e PO
NAME MURPHY, J. CLINTON

STREET ADDRESS | 115556 CENTRAL PARKWAY, SUITE 1102
CiTy-5T-21P JACKSONVILLE, FL 32224

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

JILE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2Ip

TIMLE

NAME

STREET ADDRESS
CITy-ST-2I

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

12. ! hereby certily that the information supplied with this fring does nol qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further cernify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with an address, witkall other ke empowered.

SIGNATURE: N9 AR Gpd b4S- a64d

SIGNATURE AND TYPEE DR WRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona %




