2008 FOR PROFIT CORPORATION
;. ~. ANNUAL REPORT (AR)

DOCUMENT # P070001 10225

1. Entily Name
MURPHY'S GOLF ACADEMY INC.

- FILED
080CT-9 PM L: 03
SECRETARY OF STATE

Principal Place of Business Maiting Acdress TALLAHASSEE, FLGRID?
11601 4TH STREET NORTH 11601 4TH STREET NORTH

702 702
| i

- s 000 w
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
1067 _Cupress Va3e WA 007 Bypoess \iNese B OQ/OS— / 08’ 9 5 Ol
Suite, ApL. #. etc. Suile. Apt. #, etc. 2nd MOORE CH2E034 (4/08)
City & State ty & State 4. FEl Numher ) Applied For
?\\!b\’\\r\ Hecda Fci oA, Elec \éq_, 4 9- 3333 %006 Not Applicable
Country Zip - : $8.75 aaditiona
6. Nama and Address of Current Registerod Agent 7._Name and Address of New Reglstered Agent
Name
MURPHY, BRIANNE L : . e
Street Adfdress (P.0. Box Number is Not Acceptahle
11601 4TH STREET NORTH Vo I S Ik N
ST. PETERSBURG FL 33716
cny." Code
8 Theabwenarnedamymmmﬂuss:atememfamemmosedchmngnsmg:stereddﬁeemreg:stemdagemmbnm in the State of Rorida. | am farniliar with, and accept
Q-1-08
(NOTE: Regisiwred Agent sgnatur: roquirerd when ree2ating) DATE

$.607.193{2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. B

9. Hection Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS ANIJ DIRECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Datete TME Qcange (] addition
NAME MURPHY, BRIANNE | NAME
STREET ADDRESS | 11601 4TH STREET NORTH #702 STREET ADDRESS
cv-st-7¢  |ST. PETERSBURG F. 33716 o-51-2P
me (VP B2 Deiete e [JCrange [ Addiion
NALE GUNNIP, CHERYL A NAME
STREET ADDFRESS | 10422 TULIP FIELD WAY ’ STREET ADORESS
cmy-si-2¢  [RIVERVIEW F1_ 33568 - 51-2p
e ~ ? ] petete e . ‘ Dcege [ Addition
STREETADDRESS | (200 Sp0'da L.uc-;)rs\ore TS (o7 STREET ADORESS - I — — -
ar-S-® | Pwpa Twoaa, 33LIC coTY-ST-2P
T O Detete TmE [Jenange [ Addition
L3 MAME
STREET ADDRESS . STREET ADDRESS
CIVY-51-29 CaTY-ST- 2P .
TE [ Detete TIE [ Crange [T Adition
RAME NAME
SIREET ADDRESS . STREET ADDRESS
coy-5T-29 City-S5-1p
me O Detee me OlCage £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ChY-ST- 2P

1z lhereby certily that the information supplied with this filling does not qualify for the exarnptions conlained in Chapter 119, Florida Statutes. ! further cerlify that the information
mdnca;admuysrepmctwpplemenlalrepmlstrwandaccumteandlhatnws:gnamrasha!lhavemesalmlegaleﬁectas:fmadaunderoalh that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an [N A > all other ke

SIGNATURE; 4//: & 776 C7~293F
Cata Doyters Prora ¢

o o ]f\

AND TYPED OR PRINTED NAME OF OFFICER OR DWECTOR




