FILED
. .2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000020181 04-17-2006 90382 004 ***150.00
1. Entity Name _OR- *okk
MURPHREE LAW OFFICES, P.A. 05-08-2006 90268 046 150.00
Principal Place cf Business Mailing Addrass -7
4035 ATLANTIC BLVD 4035 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e s NEARREAMEAC IR A
2700-Ct.University Blvd 33 Comares Ave, #301
Suite, Apt. #, etc. Suite, Apt, #, stc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Jacksonville, FL St Augustine, FL 58-3560173 Nat Applicable
o7 Coantry g A % 33080 Cony  ygA 5. Ceriicate of Siaws Desiies~ [1 35- zfqﬁf:fma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
MURPHREE, CLYDE E
33 COMARES AVE Street Address {P.O. Box Number is Not Acceptabla)
301

ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad gf proved name of regusteret agent and title f apphcabile (NOTE Registared Agant signature required wnen reinstahng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE o [ Delete e [ Change [ Addition
NAME MURPHREE, CLYDE E HAME
SIREET ADDRESS | 33 COMARES AVE 301 STREET ADDRESS
CITY-57-ZiF ST. AUGUSTINE, FL 32080 Ciry-S1-21p
TIME 7 Detele THLE [1Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-ST1-2IP
1MLE O belete T0LE [ Changa  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P GiTY-§T-21P
TITLE [ netete TILE {73 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CiIY-5T-2IP
IMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TILE 2] Detete EHT [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the Garporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:  Urércen 7 63—CHARLES E. BONE, CPA # 2593 Y. 280l 904-389-2725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Fhane #




