- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000098881

1. Enlity Name

C.J. MALPHURS SEPTIC SERVICE, INC.

FILED

SECRETARY CrF

Principal Place of Business

47 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Mailing Address

41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

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

3. Mailing Addrass

Suite, Apt. #, ete.

Suile, Apl. #, elc.

08 APR -, PMi2: 26

.
1M

3
TALLAHASSEE, FLOR

|
IDA

AT T

04042008 Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3429992 Not Applicabla
Zi Count i Count i
® Quniry Zip uniry 5. Cortiicato of Status Desired [ 99-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent
Name

MALPHURS, FRED
41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Strael Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislered agent, or bath, in the Siate of Florida. | am [amiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lypad of printad name of registered agenl and bt'e 1! applicable.

(NOTE: Registored Agenl signalura raquired when reinsiating|

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TMLE 4 |j D 1 2':':_& E E.; ?@‘p@g [ Addilion
HAME MALPHURS, FRED NAME 04/04/08-~01003--022  ##150.00
STREET ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS

CITY-ST1-2IP CRAWFORDVILLE, FL 32327 CiTy-St-210

ILE S [ Delete TISLE O change [ Addition
NAME MALPHURS, TINA NAME

STREET ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS

City-S1- 2P CRAWFQORDVILLE, FL 32327 CITY-87-21P

TITLE v U Detete TITLE %ange [ Acdition
NAME MALPHURS, RICK NAME

STREET ADDRESS | SESF-CRAVORBVIELE HIGHVAY STREET ADDRESS Li_s &b Sk_'_ I—F’(A— w

CITY-57- 2P ~FT 3230 ciry- §1-2¢ Talla AhaSSlr L3230

TIE T . 3 Delete SILE ' b\cnange ] Adeition
NAME JOYNER, CHRISTINA NAME

STREET ADDRESS | 98T CRAWPORDVILTE RIGHVWAY™ smeeraookess | 3 Plo She }-Q,r Eﬂ«d

ory-sr-2p | TALLARAGSEE-FL—0pa05- QY- 8T- 2P TA llaha 5S¢ s & 22310

T 0 Delete T ‘ 7 [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

TITLE O pelee TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CATY- ST-ZIP CITY-5T-21P

12, | haraby certify thal the inlormalion supplied with this filing does nat quality for the exemptions conlained in Chagpler 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corparation or the receiver or irusiee empowered 10 executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ag address, with all other like empowered.

SIGNATURE:

Fro Y ha

t-4~03

350-8770223

SIGNATURE AND TYPEO OR PRINTED NAU’OF SIGHING OFFICER OR DIRECTOR

Date Dayume Prone &




