FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P98000098291 03-19-2007 90073 044 ***150.00
. Entity Name
TIMOTHY J. MURPHY, P A
Principal Place of Busingss Mailing Address e 2
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD,
#1500 #1500
MIAMI, FL 33131 MIAMI, FL 33131
P TP B TSR 0O RS
Suite, Apt. #, eic. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0877019 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O ?n:.ge?qa?:dmonal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqistered Agent
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., #1500 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragistered agent and litle It applicable (NOTE: Registered Apent signature requited when reinsialng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
. & - h
‘10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . T Delete TITLE [ change [ Addition
NAvE *EMURPHY, TIMOTHY J NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD,, #1500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-83-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P Ciry-§1-2IP
TILE 1 Delete MLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TMLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
FILE O pelete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an cHment wign an address, V\7" other like empowered. M

SIGNATYRE:
SIGNATURE AND TTED otﬁ?&m‘rzn NAME OF BIGNING OFALeR oyﬁmecmn Date Daylima Pnone #

v 7 7



