FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

i U NT # 05-03-2007 90049 045 ***150.00
1. Entity Name
MURPHY'S LOGISTICS, INC.
Principal Place of Businass Mailing Address
1828 WESTERN HILLS LANE 12909 BLUE HERON COURT 1“3 9 30
MASCOTTE, FL 34753  US CLERMONT, FL 34711 US QQ :
z PrinCipal Piace of Business - No P.O. Box ¥ 3 Mailir‘lg Address ‘ ’II”I" m ||||| |||" |l”l |||’| ||’|l “I“ I|H. |I“| “M |I‘H |l|‘||| “ ||||
Suite. Apt. #, elc. Suite, Apt #, etc.
P uie. Ap 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3166915 Not Applicable
Zip Countr Zi Count m
- Y P v 5. Ceriificate of Status Desired O $8.75 Additional
‘ Fee Required
. . B. Neme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MICHAEL J
12900 BLUE HERON COURT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named entity submits this stalemenit for Ihe purpose of changing its registered office or registered agent, or boin, in the State of Florida. { am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typen or printed name of registaren agent and fitle if appkcable (NGTE freqistered Agent sigrature remuirac when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 belete TITLE [1 Change [ Addirion
NAME MURPHY, MICHAEL J NAME
STHEET ADDRESS | 12909 BLUE HERON COURT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 Ciry-S1-21P
TITLE D O velete TITLE [D change [ Addition
NAME MURPHY, MICHAEL J HAME
STREET ADCRESS | 12909 BLUE HERON COURT STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CRY-S1-2P
TINE O oeleie TTLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP LaY-S1-21p
TITLE O oelete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTv-8T-2i1P
TILE O pelete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-2IP
THLE O pelate TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s7-21P CITY-5T-2IF
12. | hereby cerlity thal the intarmation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an aificer or direcior
of the corperation or (e receiver of lrustee o wered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr r like emyd.
SIGNATURE: e ~3 7
4 Dare

NATURE AND TYPED OR PRINTED N Daytine Prone &

WSTGWER OR DIRECTCR

v



