2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 594416 Aplé 26, %007 (}Ss-tmi A
1. Enlity Name ECl‘e al' O a e
MURPHY COMMUNICATIONS, INC. y
Principal Place of Businass Mailing Address
2230 JERNIGAN RD. 2230 JERNIGAN RD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T R TS S 1O A A0
Suite, Apt. #, elc. Suite, Apt. #, alc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3099822 Not Applicable
Zip Country Zip Couniry 5. Certilicata of Stalus Desired O Eg'gguﬁdmf‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent |
Nama |
MURPHY, MICHAEL A
2230 JERNIGAN RD. Straet Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207
City FL I Zip Code

the chligations of registered agent.

|
8. The above named entity submits 1his siatement far the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.
Sgnature, iyped of printed name of registeced agent end bile if appicable (NOTE: Ragusawed Apent signature required when rainstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Funet Cantribution. O Added to Fees !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Detete HIMLE _ _— 3@_0 pee ] Anaition
HAME MURPHY, MICHAEL A NAE fUUUDDU f ua?-:' .
SIREET ADDRESS | 2230 JERNIGAM RD. STREET ADORESS 05/08/07-20043-012 150,30
CITY-ST-2IP JACKSONVILLE, FL. CITY-ST-ZiP
TILE D O pelete e [JcChange [ Addilion
NAME MURPHY,EMILY G NAME
SIALET ADDRESS | 2230 JERNIGAN RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-SI- 2P
TME ] Detete THLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TMLE 3 Delete TiILE [ Changs ] Adatlion
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-57-2P e aaer CITY-ST-2IP :
TILE O peleie TILE [T Change  {7J Addition !
NAVE NAME \
STAEET ADDRESS STREET ADDRESS
CirY-St-2IP CITY-ST-2P
inLE O petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P

12. | heraby certify thal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with alt other like empowsred.

SIGNATURE: _ 2V chad 77 Tngty LH24-07  G04-398-298Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘“IING OpFICER OR DIRECTOR Data Daytene Phore #

7




