2007 FOR PROFIT CORPORATICN ‘ FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P98000071393 5 Secretary/Of State

1. Entity Name
MURPHY'S PUB AND SPORTS BAR, INC,

Principal Place of Business Mailing Addrass
21519 VILLAGE LAKES CENTER 215719 VILLAGE LLAKES CENTER
LAND 0" LAKES, FL 34639 LAND O LAKES, FL 34639

AR O A AV

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3525429 Not Applicabls
0 $8.75 additional

Fae Requirad

5. Certificate of Status Dasired

6. Name and Address of Current Registersd Agent

;Az%ﬁ 'Q}KE%EF&% ?AENOR LOOP DO NOT WRITE
vt FL 33589 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature, Typed or printed name of registered agent and tle  applicable (NOTE Registered Agent sigrature raquirad when renstatng) DATE
9. Electicn Campaign Financing $5_00 May Ba U!_ L I'ID —JFM ":"'J:_"jgﬂ -, -
FILE NOWIl! FEE IS $150.00 Y . it yamdag? bl b [
Aftor May 1, 2007 Fee w|?| be $550.00 Trust Fund Contibution. [0  Addedto Fees 0213740 i ~Hae- 01k 150, 00
10. OFFICERS AND DIRECTORS I
TILE D
NAME HARRINGTON, HAROLD

STREET ADDRESS | 21519 VILLAGE LLAKES CENTER
ciy-S1-21P LAND O' LAKES, FL 34838

THLE D

NAME MURPHY, GERALD E

STREET ADDRESS | 21519 VILLAGE LAKES CENTER
CIIY-8T1-21P LAND O' LAKES, FL. 34638

1ITLE
NAME

vsrre DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Lmy-st-2p

TITLE

NAME

STREEY ADDRESS
Cy-51-2IP

TITLE

NAME

SIREEY ADDRESS
CITY-S1-2P

12, | haraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida S$tatutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or diractor
of the corporation er the receiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: o0 dol S /e pho, pla (o

NATURE AND TYPED OR PRINTED NAME WIIGNIVJFFICER OR DIRECTOR Date Oayta Phore &




