2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr (2, 2008 8:00 am

DOCUIMENT # P07000006533 ecretary of State
1. Entily Mane
04-02-2008 90034 043 ***158.75

TOM MURPHY, INC.
Frircipal Place of Business Mailing Address
1001 N. DIXIE HIGHWAY 312 JEFFERSON AVENUE . .
2. Principal Place of Businase - No P.C. Boz 4 3. Malling Addrass

3i2 Je Ffersow AYE

Suite. ApL. #. ete. Suite, Apt. #, eic. 1st MOORE CRZE034 (10/07)

v & State - City & State 4. FEI Numiber Applied For

ﬁ Y7 Oyamee I~ L zo - 3/2_‘{ 543 Nat Apolicable

ap County Zp Lountry ol < Desi $8.75 adaitional
3 2- 12 .’ UO Lwsia 5. Certilicate ol Status Desired ® Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, THOMAS O

312 JEFFERSON AVENUE Sireel Address (P.0. Box Numpenis Nat Acceptabile)

PORT ORANGE FL 32127

Cily FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registared office or registerad agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the: ahligelions of registered agent.

SIGNATURE

Gognaivce, Iypesd o Dreredd van F regsdead agerl el Gle Farploacio, (NOTE Regisitec Agorl sl s aquiriy wown rirstinbegl DATE

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

.. Make
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TALE D O eiete TITLE [J Change [ Addifion
NaME MURPHY, THOMAS O NAME
STREET ADDRESS 312 JEFFERSON AVENUE STREET ADDRESS
CITY-5T- 117 PORT ORANGE FL 32127 City-51-28
TITLE O taiete TITLE [ Change T Aadition
NAME HAME .
STREET ADDRESS STREET ADDIRESS
CITY-57-2P CITY-ST-2P
TITLE : . 7 Datete TITLE O Charge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
ITY-ST-2P CITy-57-2IP
s O peete- Lk J Crange [ Adition
NAME HAME
STREET ADGRESS SIREET ADDHESS
GITY-ST-219 CITY-31-21P
MILE 3 Deiele TILE [JChange (] Addition
HAME HAME
STREET 4DURESS STREET ADDHESS
CITY-ST-2IF ITY-$T- 2P
e 1 pesete il [3 Crangs [ Aqdition
NAME A HAKE
STREET ADDRESS STAEET ADORESS
oIy -ST-219 CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does net qualfy for the exemptions contained in Section 119, Ferida Staiutes. | further certify shat the information
indicated on this report o supplemental repart is true and accurate and thal ny signaiure shall have the same lega! eftect as if made under oath: that | am an officer or direclor
Gf the corporation or the recever o trustee empowsred ta exgcute this repont as required by Chapter 607, Ferida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachny with an address, with &il olher like empowered.

SIGNATURE: //[(M/C, “Thomas O. M PAY J-U-0k J&6-261 5853

SIGNATURE AND TYPED OR Pth)'tl’J MAME-SFGIGNING OFFICER OR DIRECTOR Gy Davzme Fhope v




