2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P05000067535 ry of S
1. Entity Name 02-13-2006 90027 018 ***150.00
MURPHY-SUNBELT BUSINESS ADVISORS, INC.
Principal Place of Business Mailing Address ey
513 NORTH BELCHER ROAD, SUITE A 513 NORTH BELCHER ROAD, SUITE A
CLEARWATER, FL 33765 CLEARWATER, FL 33765
TR v R AR ML M ERCA A
2843 Poononcy Roan |

Suue Apt. # eic. Suite, Apt. #, etc. 02092006 Chg-P CRZE034 (11/05)

City & State City & State FEI Number Applied For
Sﬂﬂ a8<oTA . L C ?3 9 O? é Not Applicable
? 4 a 3 87 COLt;'ttgy O o Country S, Certificate of Status Desired O ?g'ggqlﬁf:dmonaj

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MOORE, STEVEN W P.A
8200 BRYAN DAIRY ROAD Street Address (P.0O. Box Nurnber is Not Acceptabla)
SUITE 300
LARGO, FL 33777
) City FL | Zip Code

8. The above named entity submits this statement for ihe 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.

SIGNATUREZ .
Signature, typed or printed name of rag:atarsd agent 2nd e if apphcabis, {NOTE. Registered Agent signature requwed when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdded toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Phres I S e.c.ﬂ-e'('ﬂhf .QChange [ Addition
NAME MURPHY, ROGER NAME
STREET ADDRESS | 513 NORTH BELCHER ROAD, SUITE A STREET ADORESS
CITY- ST ZIP CLEARWATER, FL 33765 CITY-ST-ZIP ,
TME D O Delete TOLE V.Pes jQ-Change O Addition
NAME DIEHM, VICTOR NAME
STREET ADDRESS | 593 NORTH BELCHER ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-ZIP
TITLE O Datete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&5- 2P " CTY-8T-7iP -
TILE [ delete TILE [J Change {7 Addilion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CIY-ST-ZP CITY-SF-2IP
TILE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZP

12, | hereby centify that the m?ofmauon supplied with this fi |Il'\él does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp eplal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the (pc8 usiee 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, of on an atlge an address, withyall other like empowered.

“Fosen J- Moy Dlrofoa _297-725—7050

RE ANE/ﬁﬁ OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Geylime Phone #




