2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT - May 12,2008 8:00 am

DOCUMENT # P05000041253 Secretary of State
4. Entity Name 05-12-2008 90033 039 ***150.00

C & R MURPHY INVESTMENTS INC.

Principal Place of Business Mailing Address

1012 E. SILVER SPRINGS BLVD. 1012 E. SILVER SPRINGS BLVD. D -

UNIT B-6 UNIT B-6 . '

OCALA, FL 34470 OCALA. FL 34470 ’

R RO L YRR IO
LISIR_ Sk SO Circle 0. Dox 17685

Suite, Apt. #, etc. Suite, Apt. #, elc. 05082008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For
Qcola, FL Ci‘CoJ(L FL 20-2515560 Not Applicabie
gq Lh Lo ?Cﬁan- o ~ le\'s |_| L?—]-..l % !' on 5. Certificate of Status Desired O E?ezesq 'ﬁﬂr:diﬁonat

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MURPHY, CLINT
11518 SW 50TH CIRCLE Streer Address (P.O. Box Number is Not Acceptable)
OCALA, FL FLORI-DA

City . FL l Zip Code

8. The above
the t?blig .

ntity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

S-3-6Y

SIGNATU
" typed or prirted narne of registered agent and tide if applicable (NOTE: Registarec Agent signature requirect when reinstating DATE
* FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. {0  Added to Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P - ekt T [ thange [ Addition
NAME MURPHY, CLINT B e NAME
STREET ADDRESS | 11518 SW S0TH CIRCLE - : STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34476 CITY-ST-2IP
TLE VP [ Delete TITLE [ Change  [J Addition
NAME MURPHY, RACHEL NAME ‘
STREET ADDRESS | 11518 SW 50TH CIRCLE STREET ADDRESS
CrrY-S7-2P CCALA, FL 34476 CiTY-§1-21P
TITLE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
e ’ O Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T-2iP
TITLE O pelete meE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-$T. 2P
TILE 07 pelete TTLE Ol change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | amn an officer or direcior
of the corporation or the receiver or [usaige ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

§ like empowered.
_ 5-3-07 352-37-2931

s, with zll othg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥

SIGNATURE:




