2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # S94416

1. Entity Name

MURPHY COMMUNICATIONS, INC.

ecretary of State

04-11-2006 90099 005 ***150.00

Mailing Address

2230 JERNIGAN RD.
IACKSONVILLE, FL 32207

Principat Place of Business

2230 JERNIGAN RD.
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt, #, etc.

Sute, Apt. #. etc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3099822 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
. . 8. Certificate of Status Dasired (] Fee Required
6. Name and Addresa of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

MURPHY, MICHAEL A
2230 JERNIGAN RD.
JACKSONVILLE, FL 32207

Street Addrass (P.0, Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named edtity submils this statament for the purpose of changing its registsred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ihe obkigations of registered agent.

SIGNATURE b
Signature,

X ryp-;:i;a;';.:nmu." neme of regaianed agent and tta d appscable, {NOTE: Regisinrod Agent sFahura requsnad whan roustatng) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRFCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D L] petete TLE [ Change [ Addilion
NAKE MURPHY, MICHAEL A NAME
STREET ADDRESS | 2230 JERNIGAN RD. STREET ADDRESS
CHY-ST-ZP JACKSONVILLE, FL CINY-ST-2P
TNLE 5} 'g,ggne:a TME Ochenge [ Addiion
RAME MURPHY, PATRICK H JR. NAME
STREET ADDRESS | 2230 JERNIGAN RD. STREET ADDRESS
QY. SI-29 JACKSONVILLE, FL CITY-S1-2P
TME D 3 Detets THLE [ Change [ Additien
NAME MURPHY, EMILY G NAME
STREET ADDRESS | 2230 JERNIGAN RD. STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL CIY-ST-2P
TIILE [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP ciy-si-ap
TME O deee me DOcrange  [J Adation
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-§I-1IP CITY-SI-19
TITLE [ Deleta TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P

12. | hereby certify that the information supplied with this lili[;g does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certity that the information
E accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or diractor
¢l the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug a

SIGNATURE:

changed, or on an attachment with an address, with all other like empowerad, ? fol V -
Michae) Murphy Y4206 398-298Y
SIGNATURE AND TYPED OR PRINTED NAME ORAIGNING/OF FICER OR DIREGTOR ['4 / Dats eyt Phone #

s



