FILED
2006 FOR PROFIT CORPORATION Feb 16. 2006 8:00 am

—ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P97000053225
1. Entity Name 02-16-2006 90044 012 ***150.00
RICK MURPHY, INC.
Principat Place of Business Mailing Address
321 TRADE WIND LANE 321 TRADE WIND LANE
ST. AUGUSTINE FL 32084 ST. AUGEJSTINE FL 32084
= (24
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
59-3453824 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired 0 fg'gesq l.:rd:;tionat
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- - OPFI Name S == - A
MURPHY, RICK > AL S :
321 TRADE WIND LANE Z 'l P [ ‘S treet Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084 - - - = S
%Z—O 80 City FL | Zip Code

8. The above named entity submils 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

Signature. typed of printed narme ol registered aganl and tle M apphcabie, (NOTE: Rapistered Agent signaiure reguirad when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFHCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

U7 Detete Timne Cdchange [ Addition
NAME MURPHY, RICK NAME
STREET ADDRESS | 321 TRADE WIND LANE STREET ADDRESS
orv-sizp |ST. AUGUSTINEFL 32084 Z\P |1 S 52D 8 o] B
TiE ) £ Delete L O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-51-7ZIP
ME o e c— C.nelere WHILE_ e P ). Crange =z [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TLE {Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F i CITY-S1-2IP
NILE ) O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-5T-7F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
+ of the corporatien or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with &/l other like empowared. -7

SIGNATURE:

Daytme Phone #




