2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007922 Mar 29, 2007 08:00 A
1. Enily Namo Secretary of State
MURPHY'S SERVICE AND REPAIR, INC.
Principal Place of Business Mailing Addioss
3269 U.S. HWY. 90 EAST P.O. BOX 347
B B Hll”l" "I ll””l”“l”‘ "H‘ ||m ||m ||m ill‘l ‘lnl ”l‘l”l‘ll”’ ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apl. #, elc Suite, Apl. #, otc. 15t MOORE CR2EO34 (10/06)

City & Slale City & State 4. FEI Numbeor 59-3561571 Appliod i.:or

Not Applicable
Zp Country Zip Country 5. Corlficate of Stalus Desired O $8'75 Addnional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
.- - MURPHY,ROY'L .- .- e e .
2269 U.S. HWY. 90 EAST Slroat Addrass (P.O. Box Numbar is Not Accoptablo)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above namad enlly submits this slalement for tha purpose of ehanging its registerad oflice or registered agenl, or both, in Ihe Slale of Flonda | am Tamiar wilh, and accep!

lho obfigauons ol regisicrod agonl. . B e & - . R 3 -
SIGNATURE

Signatuee, yped or proted nama of registered agenl and Hila * anplcablo. [NOTE, Rogsiarog Agenl signatuig requaed when raingiahng) DATE

FILE NOW!!I! FEE IS $150.00. 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
p_L-k_o- Trust Fund Contribution. []  Added to F
Make Check Payable to Florida Department of State orees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD 7 Delete . [ Change  [Z] Addimon
HAMI MURPRHY, ROY L NAMI
st apnnnss | PLO. BOX 347 STRIFT ADDRESS
CIny-sl-71p DEFUNIAK SPRINGS FL 32433 CITY-S1-7IP W e
[OLE BTN 0 1 £ P
i TS5 3 oelele i 4 A R e T ] Bhange— - Chaduition
AN MUHPHY, PAMLA J NAME . i-"q':‘ Uq'x‘ U [ SUB ] 1 i_llgp g-:rU. l_h-..[
st 1apoRiss | PO BOX 1104 SIELT ARDNESS
CIY-S1-211 DEFUNIAK SPRINGS FL 32433 Oy - Sl 71
1 O Detese nmr O change [ Addilion
NAMI NAME: ’
SIREI T AODRI 53 o SINLT ADDRESS . Y |
civ-stz2p” | T T CIEY-SI- TP
1TLE [T Delete (1T: O change [ Addilion
NAME NAMI
SINET ADDI S5 SIHIL T ADDRESS
CIY-§1-20 CIY-51-21p
1. [ pelete i T change 1 Additen
NAMI NAMI
STRELT ADDRI 55 SIRIH1 ADDRESS
CETY-SE-2IP CAIY-$1-2IP
e (7] Desete T O change [ Addition
NAME. NAME
SIR L] ADDHESS SIR LI ATDRESS
CHY-S1- i CHIY-§1- 2P

12. | horaby corlify that the informalien supplied with this liling does nol qualify for the exomptions contained in Section 119, Florida Slalutes. | furiner certity that the information
indicatod on this report or supplemental report is Irug and accurato and lhal my signalure shat have he sama logal oflect as if made undor calh; that | am an cfficer or diroctor
ol tho corporalion or the receivor or lrusiea empowerad 10 executg this report as required by Chapter 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11

il changed. or on an att wilh an address, with all other lif empowered.
Z2-2720] L50892-29/¢

SIGNATURE:
SIGNATURE AND TYPED OR PFII#D MNAME’ RECTOR Date Dayurne Phare #




