2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

OCUMENT # P05000103720
DOGUM Secretary of State
02-10-2006 90018 026 ***150.00
MURPHY'S MOBILE MARINE INC.
Principal Place of Business Mailing Address
1162 SW 12TH RD. 1162 SW 12TH RD.
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8t¢. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Siate City & State 4, FEI Number phed For
Not Applicable
div Gouniry e Country 5. Cerlificate of Status Desired | ?eae‘gesmﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, PATRICK L -
1162 SW 12TH RD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of pmsteﬁ narne of registered agent and title ol appbcable {NOTE" Regrstared Agent signalure required when rainstaiing} DATE
; F""E NOW'I' FEE 1S 51 50 00 S o . 9. Etection Campaign Financing $5.00 May Be
B Aﬁer May 1, 2006°Fee Will Be. $55O [+ Trust Fund Conwibution. []  Added to Fees

._Make Check Payahle 1o Florida Depanment of. State-
10, OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P B [ petete TITLE [ tnange [} Addilion
NAME MURPHY, PATRICK L NAME
STREET AGDRESS 1162 SW 12TH RD. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 Cry-st-ap
TILE VP O Delete TIRLE [JChange [ Adgition
MAME MURPHY, CAROL A NAME
STREET ADDRESS | 1162 SW 12TH RD. STREET ADORESS
Civy-5T-2I BOCA RATON FL 33486 CITY-ST-2P
TILE D [ Detete e CChange 3 Addition
NAME MURPHY, BRYAN M - B e
STREET ADDRESS 1162 SW 12TH RD. STALET ADBRESS
CITY-5T-7IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 71 peiete e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
HE 3 pelete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-210 CITY-ST-21P
TITLE 3 Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify thai the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11
if changed, or on an attachment w dress, with all other like empowered.

SIGNATURE: //zrf/ﬂé 36/ 39/- L4656

SIGNATURE AND INTED NAME QF SIGNING OFFICER OR DIRECTOR D:H Davtime Phone #




