2006 FOR PROFIT CORPORATION

ANNUAL REPERY (AR)

FILED

DOCUMENT # P98000031207

1. Entity Name
FRAN MURPHY DESIGNS, INC.

Mar 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

12800 US HWY ONE
JUNG BEACH FL 33408

Malling Address

12800 US HWY ONE
JUNQ BEACH FL 33408

T

2. Prncipal Place o Business 3. Malng Address

— .- - s .
Suile, Apt. 4, Bte. Suite, Apt, #, ete.

tst MOORE CRZEDE4 (10/05)
City & Slate Ciy & Staie 4. FE! Number __ | {Apoliea For
- o . o _65 0839741 !Not Apphcabiz
i Courntey ap Gounity 5. Certificate of Status Desired [ $B.75 Acdiiona)
Fee Required
L __'_____ L §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RYAN, JAMES H —

701 US HWY ONE STE 402 B
NG PALM BEACH FL 33408 '

y  —

Streel Address (P.0. 8ox Mumber is Not Acceptable) )

Cily

_FL | oo

e obhgations of regisiered agent.

BIGNATURE

8. Tha above named érw_'iﬁy submits frus statement for the purpose of changing its registered office or registered agent. or bcﬁ, in the State of Florida. | am lamivar \;ﬂh. and accepi

Ungriatute., typerd o gtedod fiao of tegluned agont and Wie J asploatie

COTE flenwlorea Agert sgnatiss repmcd when nsaling)

DATE

FILE NOW!II FEE IS §150.00 ..
Atter May 1, 2006 Fea Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centributan. £ Added to Feas

(10, T OFFICERS AND DIRECTORS . ADDNHONS/CHANGES TO OFFICERS ANL UIHEC 1 URS I 11
TITLE PSTD ’ O petete Tk {3 Change ] Addition
NAME MURPHY, FRAN AL
SIREE? ADURESS {12800 US HWY ONE SIEET ADORESS Ho00004713199 n
Gre-si-Ie | JUNO BEACH FL 3340 biy-53-ap 13/29/06-00344-010 150,00
TIRE O etz ML [ Change T Addilion
ML HANE
STRLET ADORESS SIREET ADDRESS
Civ¥-ST-2IF CiTy-57- 4
HILe U1 Batete THLE O Chage 7 padition
AN NAML
STREEY ADOIRLES SIRLLY Ai}DﬂESS
Cify-S1-2 Y- 8- 4P
TLE {3 Desele BILE 3 Change £ Adoition
NAME NAME
SIRLET ADDRESS STREL] ADDRESS
Crly - St-aP CITY-S1-11¢
—_—  Fe————e—— S B
THLE {3 petete niLe CYerange £ Adetion
NAME MAME,
STREET ADDRESS STREET AGDRESS
QTy-§1- np Chy-st-7ip
WiLE [ Deteta THLE [ Ghange [ Addiian
MAME NAME
STHLE] AUUMLSS STRELT AODRESS
CiTy-53-2ip CITy-51-2I7

it changed, ar an an &l 1t with an address, with all other like ampowead.

SIGNATURE;

”-

SIS MATURE AMD TYPEDR O O TED

12. 1 hereby certity Ihal the informatian supplied with tis Wiing does not quallly far the exemptiuns contained o Section 119, Flarida Statutes. ( furlher certify that (he informalion
MOCAeS oA INis fepon or supplemental re0or s rul and accurate and hal my signature shall have the same legal efisct as if made under gath, that 1 am an oMicer or diregtor
of ¢ carporation or the receiver of kustas empowered to execute this repust as required by Chapier 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

onfurphy 33D Bbl-bLL 1 800

" Ean BREC T



