-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P05000029156 ecretary of State
1. Entity N
FHyTame 04-20-2006 90198 021 ***150.00
MURLYNN INC.
Principal Place of Busingss Mailing Address
1140 6TH ST NW 2623 RENATTA DR
LARGO FL 33770 BELLEAIR BLUFFS FL 33770
2. Prncipal Place of Business 3. Malling Adarass
Suite, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nymber Appited For
b\o*l ) 3933 Hot Applicable
21p Couniy : Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURTHA, DEBBIE

2623 RENNATTA DR ' Street Address {P.0. Box Number is Not Acceptable)

BELLEAIR BLUFFS FL 33770

- City FL Zip Code

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

SIGNATURE - -
Sigohlure. typed of proded name of regisierad agent and tille | appheatio (NOTE RBegslared Agenl signalure required whan renstating ) DATE
. FILE-NOW!! FEE IS $150.00. - .- - .. ) o .

_ After May 1, 2006 Feo Will Be $550.00 < e ot oo Tl a2
_Make Check Payable to Elo_rlgla D_epq;‘tljnent of.State :

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P £1 Delele TITLE [ Changs [ Addiion
NAME MURTHA, DEBBIE | NAME

STREETADDRESS | 2623 RENATTA DR STREET ADDRESS

Cliy-s1-2IP BELLEAIR BLUFFS FL 33770 {Imy-53-2IP

TLE VP [ delete TITLE [ Change ] Addition
HRAE CACAVID, LYNDA M HAME

STREET ADDRESS | 1012 WASHINGTON AVE STREET ADDRESS

CITY-§T- 29 LARGO FL 33770 Tt -51-2IP

L L] Delete [Hl[ks } _ _[.1 Change_ _[_] hadition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-§T-21P CITY-ST-2P

TIILE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

TITLE 1 Deleie TILE [ Change [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

€ITY-ST- 24P CITY-$3-2IP

TTLE 3 petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cerafy thal the information
indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 173
if changed, or on an attachment with an address, with all other like empowered.

smnmuna,Z@é&)%wﬁéz 7 Desoe Mewtha tlebe () 4200913

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR 14 Dayrme Phane #




