2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90026 012 ***150.00
DOCUMENT # P96000044438
1. Entity Nama
MURBAR CORP.
Yyus(oo0v
Principal Place of Busingss Mailing Address
10271 HERON WOOD LANE P.0. BOX 26262
P.0. BOX 30968 GREENSBORO, NC 27420 US
PALM BEACH GARDENS, FL 33412 LS Co
P TR DGR 00 AGE MR I
| 619 Green Valley KA
Suite, Apt. 4, stc. S“g"%“o"“ # et 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
G'rfff\_{ é oare /yc 65-0683602 Not Applicable
Zip L. _Courtry ) 3D7¥0? ] Country 5. Certficats of Siatus Desired 0 Ei.;fm:rd:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TARKOE, CLINTON M
307 N.E. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANOC BEACH, FL 33060-6607
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and ttle il

(MNOTE: Registered Agant signature required wher reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D ] ceste e )] . DXrChange [ Addition
NAME FISHMAN, MAURICE HAME Ershmen, Mayric e e 300

STREET ADDRESS | P.O. BOX 26262 swrromess | @ 4§ Green Valfey Rl Swvite

orv-sT-2F | GREENSBORO, NC 27420 Ciry-ST-ZP Greens borp A/c 1740 7

e D (3 veiete e D & Change [ Addilion
NAME FiSHMAN, BARBARA RAME Fichm an, B réam y,

STREET ADDRESS | P.O. BOX 26262 sk | 1§ O reen Valley & Seite 300
arr-s-aP | GREENSBORO, NC 27420 aITy-51-29 Grédns boro A€ 2‘.,7 12/5

TME —_ [ etete TITLE e - . — — [Ocrnge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Detete TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2IP

e ' [ Getete TME () Change ] Additian
NAME NAME

STRAEET ADORESS STREET ADDRESS

I.'.lTT-ST-I_IP CITY-ST-2P

e [ Detete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-AIP

12. | hereby cerify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all cther likg empowered.
LALL & - ? _,Aa/
SIGNATURE; 777/ -eemsel i i g

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~/5 A’r

T Daw Duaytrne Phone #




