2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

S o o
DOCUMENT % F83000010425 Mar 08,2006 08:00 AM
1. Entiy Narns Secretary of State
A, SHAUN MURPHY & ASSOCIATES, INC.
Principail Plags of Business Maifing Address
}:;g?o SUTTON PARK DR S 3&35620 SUTTONPARK DR S
JACKSCNVILLE Fi. 32224 JACKSONVILLE FL 32226 ‘MWWWHMM‘WMWWWWW
2. Prinpipa) Place of Business 3. Mailing Address
Suits, Apt. %, etc. Suite, Apt. #, atc. - 18t MOORE CHR2E034 {10/05])
Tty & State City & State 8. FE) Number £0.2165564 :;;Eizi FG;
Zp Couniry Zip Couniry 5. Certificate of Status Desired o ?g‘gi Lig‘g“‘mal
T §. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
!;A%%%HSYG%HO%R; ARK DRIVE Sueet Address {P.O. Box Number 15 Not Accepiablie)
SUITE #801 - B
JACKSONVILLE FL 32224 R
Ciry FL Pip Cads

8. The above pamed entity submids s statement far the purpose ot charging its registered office o registered agent, or both, in the State of Forida. | am familiar with, and au,e;.
the obligaticns of registered agent.

SIGNATURE

Signalure. hypad o1 piaaed name of regstered egent end the d appfcahls {NCTE" Reqisiered AQent smnaiurs 1850 9£0 when jensialins) DATE

S F‘Lﬁiﬂo‘ﬂ-"l‘"ﬁgﬁjggﬁa e
Lo ,.:_\Aﬂ-er Mﬁ.‘v 1, QUGGFEEWN!_ 55;.,0

Make Check Payable to Flori3s Dépantmiant of State

Jee

B. Tiection Campaign Financing  $5,00 may 2
Trust Fund Contribution. 3 Added to Fees

1a. OFFICERS AND DIHECTORS 1. ADDITIONS [CHANGES 10 OFFICCRS AND DREGTORS IN 11
HILE P 3 Daicte TALE O change a0
RAME MURPHY, A SHAUN . MAME

STREET ADORLSS | 13500 SUTTON PARK DR § #6801 SIREET ADDRESS _ HAROD4E01390

arv-st-2e LJACKSONVILLE FL 32225 CY-ST-2 037 20060 BU00E-007 150,00

TIE 3 Deets miE Clohange O} as
NAME AN

STREET ADORESS STREET ADDRESS

CiTy-51-2P CITy-Si-21

T 3 Detete TLE LiCrange  [Jasr
HAME AN

STREET AGDALSS SiRtLE ADDRESS

T -S1-IP CITY-51-21p

TIVE 1 Detete TIE {3 Change AT
NAME MAME

STRECT ADDESS STIEEY ADDRESS

Ty -81-2iF oy -81- P

TWLE L] Deiete WRE O3 Change 1A
NAME NAME

SYPEET ADORESS SIRELT ADORESS

GIY-5T7-2i0 CiTY-57-ZiP

E O pelete L OChage Oa
HAME NAME

STREET ADORESS SERELT AQORESS

&iTY-57-IF GiTy -8-np

12. { hergby certily thal e informahen supplied with this fiing does not qualfy for the exemptiaas coniained m Saction 115, Flonda Stawatses. | funiher cerfy that 1he informatc
indicated on this report or supplemental repart is true and acourate and thal ey signature shall have the same legai effect as if made under oath; (hat ! am an officer of dited -
of the corporation or (he or lrustee ampowered o execute this répon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck
# changad, or on an atfach th an address, with ali cther fike empowered.

SIGNATURE: ___ A haun Muwp iy,




