2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P93000060389

1. Entity Name

JOHN MURNANE, INC.

05-02-2006 90418 011 ***150.00

Principal Place of Business

800 CYPRESS POINTE DRIVE EAST
PEMBROKE PINES, FL 33027

Mailing Address

800 CYPRESS POINTE DRIVE EAST
APT. 102
PEMBROKE PINES, FL 33027

400790

SO N0 WRETR N THIS SPAGE

e

04102006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0434204 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CHAKLER, HUGH S.
1636 SW 148TH TERR
PEMBROKE PINES, FL. 33027

DO NOT WRITE
IN THIS SPACE

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 famifiar with. and accept

the obligations of regisierad agent.

SIGNATURE

Signature. typea or annied nare ¢ registered agent and ullg f applicable

(NOTE Regisigred Agani signaluse Jequired when rainstatmgh DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 . i
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be

Added to Fees

T OFFICERS AND DIRECTORS [
THE - P
NAME MURNANE, JOHN J JR

STREET ADDRESS | 800 CYPRESS POINTE DRIVE EAST

LITY-ST- 2P PEMBROKE PINES, FL 33027
THLE T
NAME CHAKLER, HUGH S

STREET ADDRESS | 1636 SW 148TH TERRACE

CITY-ST-ZIP PEMBROKE PINES, FL
TITLE D
NAME ROGERS, JOHN

STREET ADDRESS | 1020 PORT CRANGE COURT

CITY-5T-2IP NAPLES, FL 34120
TITLE D
NAME WALBERT, PATRICIA ANN

STREET ADDRESS | 2159 HARLANS RUN

CIFY-ST-2IP NAPLES, FL 34105

TITLE D

NAME MURNANCE, JOHN

STREET ADDRESS | 5733 DEAUVILLE CIRCLE APT G304
CITY-ST-2F NAPLES, FL

TITLE o

NAME MURNANCE, GERALDINE

STREET ADDAESS | 5733 DEAUVILLE CIRCLE G-304
CHY-ST-211 NAPLES, FL

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicatéd on this (eport or supplementagreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
he receiver or truftee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation™

changed, or on an aNgchment with an agdress, wilh all othgr Iike empowered.

SIGNATURE:

Bos-794- 2337

SIGNWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan Dayume Pnone




