FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000060389 ' 05-02-2005 90479 003 ***150.00

1. Entity Name

JOHN MURNANE, INC.

Principal Place of Business Mailing Address )
800 CYPRESS POINTE DRIVE EAST 800 CYPRESS POINTE DRIVE EAST
PEMBROKE PINES, FL 33027 APT. 102

PEMBROKE PINES, FL 33027

e - AR ETROE A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {(10/03)
City & State City & Stats 4. FEl Number Applied For
65-0434204 Not Applicable
&P Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I 8. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent. . _ _

Name

CHAKLER, HUGH S.
1636 SW 148TH TERR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and tritke if applicable. {NCTE: Regrstared Agent signatwre raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicr. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deletle TITLE {7] Change  [J Addition
NAME MURNANE, JOHN J JR NAME
STREET ADDRESS | 800 CYPRESS POINTE DRIVE EAST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE T [ Detete TILE [ Change ] addition
NAME CHAKLER, HUGH 8 NAME
STREET ADDRESS | 1636 SW 148TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-21P
TITLE D [ pealete TITLE O Change  [J Aadition
NAME ROGERS, JOHN NAME _
STREET ADDRESS | 1020 PORT ORANGE COURT ~) smeer anoress - -7 -
CITY-57-2IP NAPLES, FL 34120 CITY-ST-2IP P
TIE D [ pelete TILE _ _ [AChange [T Addition
NAME MURNANCE, PATRICIA ANN N WALBERT, PATaiuly Amw
STREET ADDRESS | 2459 HARLANS RUN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-ZIP
TILE D 3 Delete TLE [ Change [ Addition
NAME MURNANCE, JOHN NAME
SIREET ADDRESS | 5733 DEAUVILLE CIRCLE APT G304 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL CITY-ST-2IP
me D [ pelete TmE O Change [ Adaition
NAME MURNANCE, GERALDINE NAME
STREET ADDRESS | 5733 DEAUVILLE CIRCLE G-304 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CInY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgqt or supplemental report is true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or receiver or e empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with arf address, withsall gtherdke empowered.

AN
SIGNATURE: s N-2-05 Bo05-27-29825

SIGRAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




