2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR)

1. Eniiy Narme Secretary of State
JAMES 8. MURPHY, Il], INC.
Prungipal Place of Business M.ai.ling Address ’
2177 E OLIVE RD 4384 FOREST COURT
PENSACOLA FL 32514 PACE FL 32571
e i IR ERERERERIRA AN
Suite, Apt #, etc. Suile. Apt #, elc MOORE CR2E034 {11/03)
City & State _ | Civistate "1 4. FE! Number Applied For
. — = 59-3314962 Not Apphcable
P Country Zp County 5. Cenfficate of Status Desired [ f?e;’g Additiona)
€. Name and Address ot Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
EIAS%F;PFI(XIE!]‘_&I_ETM (E:%SRI!II- Street Address (P.C. Box Number is Not Acceptable) -
PACE FL 32571 —
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 Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, ped of printec name of registared agent and fitle if applcable {NOUTE Repislerea Agent signature regured when remsiating) DATE
FILE NOW![! FEE IS $150.00 -
; . Elect Fi
e May 1, 2008 Fee wilbe 555000 ey oS 1y $5,00 ey 5o
Make Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PT 3 Delete THLE Cdcrange [ Addition
NAME MURPHY, JAMES S HI NAME UUEGUDH?484B
STREET ADDRESS | 4384 FOREST COURT STREET ADDRESS 03/05 a’U‘?—BﬂDDE“BEE 150,00
CITY-51-2IP PACE F1. 32571 _ CITY-ST-2IF o )
TITLE 3 pelets rLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
e 3 pelete THLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME [ peete TLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITiE 7 Dedete THLE [Cchange O Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CHY-S1-2IP
TITEE 3 Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTy-§7- 2P

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X#. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer or director
cf the carporanon Qr the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrgss, with all other like empowered.
50 4T% A 44

[/
SIGNATURE:
Daviime Phona #




