2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000061.502
1. Entity Name
MURPHY BED CENTER OF DAYTONA, INC, FiL =4
08 Nov -
Principal Place of Buginess Mailing Address ’ L’ A“ ' I : 35
752 S YONGE ST 752 $ YONGE ST YOURISURRY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 P 1 LA Ssrs ro fr ATE
4 [u RN A
R ST U
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3391469 Not Applicable
o Country Zip Country 5. Certificate of Status Desired () ?eae'gfqﬁfggio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaisterad Agent
Name
SMITH, PAUL N
752 S YONGE ST Street Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32174
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 abligations of registered agent.

SIGNATURE
Signature, 1yped of printed name of 19gistered agent and tite if applicable. (NQOTE: Registered Agent signature required whah reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE Director [JChange [ Addition
NAME SMITH, PAUL N NAME sk, Andrew J.
STREET ADDRESS | 1066 SHOCKEY DRIVE STHETIORESS [ 10TY George Anderson St
o520 | ORMOND BEACH, FL 32174 om-5izp | ormend  Beack, FL 321TY
TITLE O petete TILE [ change [T Addition
HAME NAME 1 I l"" s R | ':\. ' R & 2
STREE} ADDRESS STREET ADDRESS 117047 'l"t!i 1— ll:la 3.—. .‘Tj lll:i :I#— '% i
CITY-ST-2IP CITY-ST-2P
TITLE 3 Cejee e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P (/ CITY-ST-2P
e Y { ¥ O Delete TE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TTLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST1- 2P
TME 1 petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the cerporation or the receiver of tee empowered to executgstis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 it
changed, or on an attachme|

SIGNATURE:

Paol N. Smith 0-30-08 (38()072-1863

NATURE AND TYPED OR PR/IWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




