2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : . FILED :

DOCUMENT. # P96000088082 Feb 26, 2007 08:00 AM |
1. Enity Nemo Secretary of State
THE JOHN MURPHY COMPANY
Principal Place of Business Mailing Addross
6711 N. OCEAN BLVD. 6711 N. OCEAN BLVD. -
SUITE 28 SUITE 28
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ » )
Sulio, Apt #, ele., Suito, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Sialo City & Slale 4, FEI Number NO-T APPLICABLE Applied Ifor
Not Applicable
Zp Counlry Zip Country 5. Certificalo of Status Desired D gi'gesq;g;ﬂﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstaraed Agent
Name
TRETTIS, THOMAS T
505 21ST AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The abovo namaod entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
\he obligaliens of registerod agont.

SIGNATURE
Signature, lyped or printed name o regrstered agent and tild ¥ apphcable. {NOTE: Ragistered Agenl $ignaiure required when reinsiating) DATE
At F:'-‘E N1°;v0!(!)!7 ;'EEVL?“S; 5%‘5)20 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee e g Trust Fund Contribution. [ Added to Fass
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Iy 11
ML PD o O peiete e HANAACEA=E 1 = [Jchange  [Z] Adaition
NAML MURPH, JOHN NAMC (AR Ly e
) [ g I T [ o mgl T e

steeeT anoeess | 6711 N. OCEAN BLVD. STREET ADDRESS N340 /072007008 150, 00
CITY-SI-ZiP OCEAN RIDGE FL 33435 CITY-ST1-7IP
nnE sD O elete T Cchnge [ Addition
NAME THETTIS, THOMAS T NAME
sTreer Anoress | 505 21ST QAVE. SOUTH SIRELT ADDILSS
CITY-S1-2IP NALES FL 34102 cIrY-SI-71p
Tt ] Delete TILE [ change [ Adattion
NAME NAME
STRIET ADDRESS STREET ADDRESS
il -31-2ip omv-si-ar - - -
THLE D Delele e [ change [ Addilion
NAM, NAME
STREET ADDRESS SIREET ADDRESS
cIrY- §1-2p CITY-S7-7IP
WTE 7 Delete TMILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21p . . . . s . cITy-sI-21P . . - R -
ML 1 petete TIE [ Cange ] Addinon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Statules. | further cenlify that tho informalien
indicaled on this report-or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or director
of {he corporation or tho receiver orﬁsloa empowered 1o executs Lhis report as required by Chaplar 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wily’ an adgf®ss, with all

SIGNATURE:

ther like empowered.

ort—Fo -0 5%/ 235954

T GIGNATIRE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Data Davtime Phang ¥

\




