2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Voe956 -

1. Entity Name

MURPHY DEVELOPMENT OF OCALA, INC.

Principal Place of Business - M}!imQ Address

49293 SW 2ND CT PO BOX 4384
SgALA FL 34474 - SgALA FL 34478-4394

2. Principal Place of Business . 3. Mailing Address

FILED

Feb 17,2005 08:00 AM
Secretary of State

[l

I

|

| I

I

i

Suite, Apt, #, etc. _ R SBuitz, Apt # et tst MOORE CREE034 (10[04)
City & State o R City & State 4, FEI Number Applied For
59-3212694 Not Applicabls

" e = 1 i

Zp Country ap Country 5, Certificale of Status Desired $8.75 Additional
Fee Required
6. Name aid Address of Current Registerad Agent 7. Hlame and Address of New Registered Agent
T o T ) MName o T

MURPHY, BARBARA S
4929 SW 2ND CT
OCALA FL 34474

Street Address (P O. Box Number is Not Acceptable)

City

' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of reglstered agent.

SIGNATURE —

Signaiure, typod of pritad nama of ragislared agerT Bl YTa f appheabio

(NETE Nogeslated Agsnt sigratura taqured when reinstetng) = DATE

" FILE NOWIll FEE IS $150,00 }
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD o - [T Delete r TF ‘ ] change [ Addiion
NAME KAUFMAN, KATHRYN M NAME

STREET ADDRESS (4800 S.W. 15T AVE. STREET ADDRESS

ore-sT-ap [OCALA FL 34474 oY -31- 2F

TILE \ - B I Delete WiLE O ctiange L7 Addilion
NAME MURPHY, BARBARA SUE NAKF

STRFET ADDRESS | 4928 SW 2ND CT SIRFET ADDRESS

CITY.ST-21P QCALA FL 34474 Iy -S1-21P

:\'I;tt:r ;AUFMAH MICHAEL J o :Jln;'l\:f UEUDB 0223547 (] cae L3acdlen
) : G2/ 7A05-80047-010 158,75

STREET ADDRESS | 4900 S.W. 15T AVE. STRECT ARDRLSS =

CHY-ST-2F  |QCALA FL 34474 CITY-SF- 2P

Tt T Oopeste it - [ Change L) Addition
NANE H KAME

STRLET ADDRESS SIREE] ADORESS

CHY-ST-2F CIIY-53-21

liiLg - . [T Defete kil Dl change [ Addition
NAME SAME

STRPFT ADORESS SIREET ADORESS

oI 5T-7IP CITY.ST-2P

Thig T - T [0 oelete e Clchnge [ Addition
NAME NAME

STRIET AGERESS SIREET ADDRESS

cily-51 7P (V.51 7P

12, [ hereby certify that the information supplied with (s fing does not qualify for the exemption stated in Section 119.0773)(). Florida Statutes, | further certify that the information '
indicated on this report or supplomental report is true and accuraie and that my signature shail have the same legal effect as if macle under oath; that | am an officer or diractor
of the corporation ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME JF SI

IS~

Daytms Fhoru ¥




