2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

¥, Entty Nama Secretary of State
MURPHY DEVELOPMENT OF OCALA, INC.
Princspal Place of Buginess Maiing Address
4928 SW 2ND CT PO BOX 4394
QCALA FL 34474 o - QCALA FL 34478-4394
> iy IR
2. Principat Place of Business 3. Maikng Address 3
k;Su(te. Apt, #, ate. Suils, Apt. #,atc. 15t MOORE CRZEO:?“ (TO:‘D5J
City & State Cay & Stare 4. FEI Number 593212694 {_ﬂ %zfizz ts“
Zip I Couniry Zip Cauntty 5. Cortifcate of Status Desrod A %.;Ifq Aona
I— 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent ' )
Name
k‘g%gpgv\:{ ZB!\!;\ g BC#-}RA S Blrest Address (P.C. Box Number 18 Not Acgeptable)
QOCALA FL 34474 — .
City FL Zip Cede

8. Thse above named entity subrits ths statement for the purpose of changing its registered office or registered agent, ar both, i the State of Florida. Y am fammar with, and accs
the obhgations of regstered agent.

SIGNATURE

Sgnalure, wpad o gnnied nemy of regstered agent and [le F applicatie {HOTE Repstered Agem sgratre requated when remsaling) DATE

FILE NOWSI! FRE 18, $150 GO N
. After May 1, 2006 Fea Will Be SSSU 0', T
Make Check Payable to Florlda pepmment ot _‘ta}e

€. Election Campaign Financing  $9.00 may:
Trust Fund Contnbution. ] Addedto Few-

tTo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIRE PTD 3 petete e Dl cnange 34
NANE KAUFMAN, KATHRYN M NAME LOON00437852
STRIET AQORCSS {4000 S.W. 18T AVE. : STREET ADORESS B2/23/06-80064-020 152,715
Ciy-Si-ae QCALA FL 34474 Ciry-51-2e
e v £ petele THE Cchange DAY
NAMC MURPHY, BARBARA SUC NAME
STAEET ADENESS | 4920 SW ZND CT - STREET ADDRESS
OIS0 |OCALA FL 34474 CIY-5T- 1
T v 3 petere HILE Ocnange s
NAME KAUFMAR, MICHAE( I HAME .

STREL ADDUESS | ABGO S.W. 15T AVE. SIREET ADGRESS

UDF-$1-77  |DCALA FL 34474 7 LaY -S1- 1P

TiTLE 3 pelete TILE {3 Change [~
NAME NAME

STREET ADORCSS STREET ABURESS

CiTy-§1-7 CUTY-S§T-2F

THLE O polete TTE Change  CJA%
NAME HaME

STREET ADDRLSS STREET ADURESS

TY-§1- 2 CTY-$1- 4

BIRE £ pelete ik Ol change A
NAME HAME

STREET AGOAILSS STRLET ADGRESS

ST -§T- 17 7Y -S1- i

t2. } nersby certily that the mformation supplied with tlus fing does naot quatity tac the sxemptions comamed in Sechon 119, Fopda Stautes. | turther cerlity that the infotm=
inthicated on (his report o supplemental repart is true and accurate and tha? my signature shall nave ihe sams legal eftect as | made under oath, that | am an olficer or direr
of the carpuralian af the receiver or frustee empoweret 1o exetie this repont as required by Chapter 607, Flarida Statutes; and!hat iy Name appears o Block 10 o Biock
if changed, or on an allachment with an address, with afl other ke empow

FSI - .
SIGNATURE: %ﬁ%mm 7 St 873~ A0S




