FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000093755 (03-14-2006 90036 025 ***150.00

1. Entity Name

MURPHY APPRAISAL & INSURANCE SERVICES INC.

Principal Place of Business Mailing Address quu oAmET
~H25MAIN-STREET TH25-MAIN-STREET—
ARANHC-BEAGHFL—32233~ -ATEANTICBEAEH 32233
T s RTINS AD A
Tosrwoyy Lovs | 21 Fairning Lo
Suite, Apl. 4, elc. ) Surle, Apt. #. etc. ) 02252006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For
—Sa Cksenvi 2 B‘CDL‘h L JQQ@M&U—L{_&MJD_, ﬁ_ O 22 q«g q QS Not Applicabla
i Country Zip Country, ‘ $8.75 adaditional

?22‘50 L SP" 3}}50 u < Pf‘ 5. Cerlificate of Status Desired Il Foo Requiret;ncna
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, MURPHY S JR
1195 WAIN-STREET ™ Stree1 Address (P.O. Box Number is Not Acceptable)
AFEANHG-BEACH FL 82233 — o ;
' 21 Fairvwn, Lone
City . Zip Code
SoCr sonville Beoch FL | *%550

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agenl, or both, in \he State of Florida. 1 am famiiar with, and accept
the obligations of regisiered agent,
+ I

Py
SIGNATURE al
Signature, lyped of punted name of 16gIsIAEd agent and ulie it applicanle (NOTE. Regisieriod Agent signature reqguired wnen renslaling ) DATE
o ! I
FILE NOWII FEE:IS $150.00 9. Elaction Campa:gn Emancung 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added to Feas
\
10. t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ; : £ Delete TITLE bP 51 Z.‘*:nange [ Adailian
NAME MURPHY, ANT.I-_fONY S JR. HAME
STREET ADORESS | 34.25-MAN-STREET sreer anoRess | 4 Foody WLy Lowe '
OTY-ST-2P | ATEANTIC-BEACH-FL—32333— sestoe | Speksenville (3eqch, FL 372750
TIMLE [T Detele TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delete LE [ Change  [] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-5i-2IP
TILE O Delete TITLE [ jChange T ; Addivon
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-2IP
TITLE [ Detete TILE {7 Change 7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-21P I
TInE 3 Delete TRLE {7 change  {_J Adawion ,
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemenial report is rue and accurate and thal my signalure shal have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

1
4 i
changed, or on an attachment withyan address, with all other ike empowered,
3 N o . ”"
SIGNATURE: oS o pu _(f%b (VY J)BSI
SIGN@ND TYPEO OR FRI Ha IGNING OFFICER LR DIRECTOR Datg Diaynme Pnones k




