FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P05000131402 04-27-2006 90202 014 ***150.00
1. Entity Name -
JOI MURPHY HHC INC
Principal Place of Businass Mailing Acdress » -
% 101 MURPHY % IOl MURPHY
4452 TIMBER RIDGE LANE 4452 TIMBER RIDGE LANE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e s G AMAIE A AR AR
Suite, AplL. #, elc. Suite, Apl. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, EELNumber, Applied For
QN@ @ 95 32 46 Not Applicabte
p Country Zp Couniry 5. Certificate of Status Desired O ?i‘gfq 3:‘;;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOI
4452 TIMBER RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL { Zip Code

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

SIGNATURE
Signanse. yped of printed name of agen| and utke (NOTE: Registered Agent signature requwsd when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedloFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE O change [ addilion
NAME MURPHY, JOI NAME
STREET ADORESS | 4452 TIMBER RIDGE LANE STREET ADDRESS
CHTY-S1-2IP FORT PIERCE, FL 34982 cnr-S1-2P
TITLE [ Delete TE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-$T-2P CHY-ST-2IP
TILE [ Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelzte i [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-1P
TITLE O Detete Time Ol ctange (3 Adoition
HAME NAME
S$TREET ADDRESS STREET ADORESS
CIfY-ST-2iP ¢hY-S1-2°P
TILE ] Detete TLE Ocrenge [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. | hareby centily that tha information supplied with this filing does not quality lor the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this seport or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, with all other like empowerad.
Gata

SIGNATURE:

Daytme Phone #




