2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

PQPNUMENT # P95000023068 Secretary of State
. Entity Name
02-20-2006 90046 050 ***150.00
MURPHY BUSINESS & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Adgress
2196 MAIN ST, 2196 MAIN ST. o
STE. E STE. E
DUNEDIN FL 34683 DUNEDIN FL 34683
: : U ARRE A
2. Principal Place of Business 3. Mailing Acdress
5§13 N, peopen b,
SU,“S& g)'- ’jrf'_t 4 Suite, Apt. f, ele. 1st MOORE CR2E034 {10/05)
. LTe
City & Siate Cily & State 4. FEI Number Appiied For
C/Lt:’;ﬁ'ﬂ-w ATEL , r:L— 59-3304927 Not Applicable
%%3 7 G{ y ;ma_. {}5 “w Gountry 5. Cerlilicate of Status Desired 0 Ei'gesqg?géﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, PATRICK M

C/0 PATEL, MOORE & O'CONNOR, P.A Street Address (P.O. Box Number is Not Acceptable)

18167 U.S. HIGHWAY 19 NORTH, SUITE 461

CLEARWATER FL 34624

City FL [ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printeo nams of registered agent and utie 1 apnlicabie (NOTE: Regisicred Agent signalure muwrag when einstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . DPTS 2ol 3 celete TimE [ Change [} Addision
HAME MURPHY, ROGER J HAME
STREET ADDRESS | 2771 MCNAIR DRIVE, SUITE A STREET ADDALSS
orr-sT-2P [PALM MARBOR FL 34683 CInY-SI-2p
TITLE DvP J Detete THTLE [ Change [ Addilion
MAME KATHLEEN L. MURPHY HAME
STREET ADDRESS | 2771 MCNAIR DR. STREET ADBRESS
City-ST-2P - [PALM HARBOR FL CITY-§T-2IP
o _ e o Doeee B mme - B I Crange [} Additien
NAME ) 0 Y - T T
STREET ADDRESS STREET ADDRESS
CINY-Si-1IP CITY-§1-2P
TITLE I Delete TILE [ Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TLE ] Detele TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-S1- 2P
MLE O vetete ne (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2ZP

12. | hereby certify thai the informalion supplied with this filing does nat guatity for the exermnptions contained in Section 119, Florida Statutes. | further ceruly that the information

indicated on this report or supplem port is frue and accurate and that my signaiure shall have the same ltegal effect as if made under oath; that | am an ofticar or girector
e empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
address, with all other like empowered.

SIGNATURE: (e 2 St 97/7/05 797~ 7257050
o SlowATuRzann gjeD OR PRTEpINAME OF SIGKING OFFICER ORDIRECTOR  © TDae Dayimo Phone #




