2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000098881

1. Entity Name

C.J. MALPHURS SEPTIC SERVICE, INC.

FILED

Principal Place of Busingss

47 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Mailing Address

41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, alc.

07 FEB -5 PR 1:90

ARG NIRTR

02052007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEl Numbaer Applied For
59-3429992 Not Applicabla
“ip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MALPHURS, FRED
41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

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

the obligations of registered agent.

SIGNATURE

Sygrature, typed or pantad name of registered agent and ttle il appicable.

{NQTE: Registerad Agent signature required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 41

TITLE P O Delete TITLE 1 Change [ Addition
NAME MALPHURS, FRED NAME g =y ey

sTReer anoRess | 41 MUSTANG DRIVE SIREET ADDAESS T '—'j’—' Ly 0 r= i £ TES

Gv-star | GRAWFORDVILLE, FL. 32327 oiTy-s1-2¢ N2/05/07--01045-—021 #3100
TITLE 5 [ Delete e {71 Change [ Addition
NAME MALPHURS, TINA NAME

STREET ADORESS | 41 MUSTANG DRIVE STREET ADDAESS

CITY-S1-2P CRAWFORDVILLE, FL 32327 CTY-ST-2IP

TTLE \ O petete TITLE [ Change [ Addition
NAME MALPHURS, RICK NAME

STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STREET ADDRESS

CITY-ST- 2IP TALLAHASSEE, FL 32305 Ciry-ST-21P '

TMLE T 1 pelmte TTLE [ change [ Acdilion
MAME JOYNER, CHRISTINA NAME 2

STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STREET ADDRESS

GITY-ST-2IP TALLAHASSEE, FL 32305 Ciry-§7-21P

TITLE 7 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 oelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin

indicated en Lhis report or supplemental rapon i
of the corporation or the receiar or
changed, or en an attachmenffith a

SIGNATURE:

Bl atxminpowered

does not quglily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e and accurale and thal my signature shall have the same legal effecl as it made under oath; that | am an officar or director
éred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE AND HF'E:I OR PR

E ME OF SIGNING OFFICER OR DIRECTOR

Date . Daytire Phone #




