2008 FOR PROFIT CORPORATION

tom
——

REINSTATEMENT

DOCUMENT # P05000093755

1. Entity Name

MURPHY APPRAISAL & INSURANCE SERVICES INC.

FILED
08 NOV -3 PH 3: 35

Principal Place of Business

21 FAIRWAY LN
JACKSONVILLE BEACH, FL 32250

Mailing Address

21 FAIRWAY LN
JACKSONVILLE BEACH, FL 32250

SECRETARY OF STATE
TALLAHASSEE, R OIRY

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

DA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

INSTATEMENTY

City & State City & State 4, FE| Number Appliad For
20-3248995 Not Applical
ap Couniry Zip Country 5. Certificale of Stalus Desired O g‘g‘gg}&?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, MURPHY S JR
21 FAIRWAY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
Signature, tyoed O ornied rama F registered agant and tile il applicaole. (NQTE: Reg o Agant =i d whah DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Adgit
NAME MURPHY, ANTHONY S JR NAME 10127 SETE
STREET ADDRESS | 21 FAIRWAY LN STREE? ADDRESS 1170358111 [:4-?— iy ilfi—lﬁllfd'l y
erv-si-z¢ | JACKSONVILLE BEACH, FL 32250 CIY.ST-2P A - - .
TILE [ Detete TITLE O Change  [Z) Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-er-ap CITY-ST-2P
TTLE (7 pelete TILE O change [ Acdin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [T pelete TILE [ Change [T Addit
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIFLE [ Delete TITLE O Cnange ] Acuit
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-2P CITY-81-2P
TILE [ pelere TIME [ Change (] Aduit
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 GITY-S7-2IP & I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this repor: ar supplemental seport is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or directc

of the corporation or the re
changed, or on an attach)

oI AARIIATIIDODET .

iver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt withf an Address, with all cther like empowered.

b TL-A e TV s

10 / zr/oé’ Opcf . 5df- 9532



