2085-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN
DOCUMENT # P98000098291 ' Secretary of State

1. Entity Name

TIMOTHY J. MURPHY, P.A.

Principal Place of Business Mailing Address

207 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
#1500 #1500

MIAMI, FL 33131 MIAML, FL 33131

A 00O

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0877019 Not Applicable
$8.75 Aaditional

5. Certificale of Status Desired O

Fee Required

- €. Namo and Address of Currant Registered Agent

e M e ae g

"

CORPORATION COMPANY OF MIAMI S RS ~r TR ’
201 S. BISCAYNE BLVD., #1500 | ..DO NOT WRITE

MIAMI, FL 33131 : T IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida, | am familiar witn, and accept
the obligations of regisiered agent.

s

i . T . . ' J o,

» SIGNATURE - - - R T STl "
. Lot §lunalura.lvued or prinied name ol regisiered agent and Lile Il applicable (NOTE Raglctared Agen signalure requires when ransiaung) DATE *
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2008 Fee will be $550:00 | ---- TrustFund Contribution. O  AddedtoFess

-t t
10 - OFFICERS AND DIRECTORS ] . ,
TITLE bPS I . L . .
NAME MURPHY, TIMOTHY J ' ! s N
STREET ADDRESS | 201 S. BISCAYNE BLVD., #1500
CITY-ST-2IP MIAMI, FL 33131 .
e . ’ ; et
NAME - A - ':J'l-"..l ot

. N300 ~§77 I

STREET ADDRESS . . l.'—-'h" - '—"J et 'EUU 1 [j U 1 B 15” » Uﬂ
CITY-ST-2iP
TITLE
NAME

s | ~ DO NOT WRITE

"~ INTHIS SPACE

STREET ADORESS e

CITY-ST-2P

TITLE !

HAME . e :

STREETADDRESS | . .. . ... s e e . L e L L

y-srap ' e -«*u.-.m..‘.{.....t.. .,..,.......,,5.;:,,,.... fa - e . LT

: — - T RN SR
e LI PR S N ST o 4 :
L Y SRE TG e : ;

*| STREET ADDRESS |. . e e e T T T T T ey e s T e e e e e

emi-sTaes . | AR SR A U A o e T e ke

.- E L e Wk e b ey — 3 a ww

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information H
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corparafion or the receiver. or trustee empowered lo exacute this ?ﬁbrl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=)

changed, or on an attachment with an agdress. with alotner like emp/g red.
T -
/ ‘ rea_ feio O

SIGNATURE:——_ ,

SIGNATURE AND TYPFED Gﬁ?INYED NAME OF BIGNING-@FFICER OR DIRECTOR Date Dayuma Phone #




