2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V06956 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State
MURPHY DEVELOPMENT OF OCALA, INC. ry
Principal Placc ol Busincss Malling Addross
4929 SW 2ND CT PO BOX 4394
CCALA FL 34474 OCALA FL 34478-4394
2. Principal Place of Business - No P.Q. Box # 3. Maling Addross
Suite, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06}
Cily & Stalo Cily & Slalo 4, FEI Numbor _ Applicd For
59-3212694 Not Applicablo
Zip . Couniry Zip Counury 5. Cerlificate of Status Desired §i‘;§q£?:;"°"al
§. Name and Adu;ess of Current Registered Agent 7. Name and A:;;r;ss of New Registerad Agent

Namo

MURPHY, BARBARA S

4829 SW 2ND CT Shreol Addross (P.Q. Box Numbar is Not Acceptable)

OCALA FL 34474

City FL Zip Code

8. The abova named onlity submils this staloment for tha purpose of changing its regisiered office of registered agent, o both, in the Slate of Florida, | am familiar wilh, and acceopt
the oblhigalions of rogislered agent.

SIGNATURE

Swgnature, lypod or ponied name of registered agent and nile r appleable (NOTI:: Regstered Agant signature reaurod when ranstaung DAL

FILE NOWI! FEE IS $150.00 9. Elcclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ut
Make Check Pa{-able to Florida Department of State Trust Fund Contibution [ Added 1o Fess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTCORS IN 11
i PTD [ polele e ] Change ] Addinon
NAMI KAUFMAN, KATHRYN M e _
SINETADDISS | 4900 S.W. 15T AVE. SILETANRISS Uo0ooe21609
civ-si-ne | OCALA FL 34474 CIY-S1- 7P D241 2/07-300223-022 158,75
it v [ polete T [ Change [ Addition
NAMI MURPHY, BARBARA SUE NAME
ST I ADDRFSs | 4929 SW 2ND CT SIRIFT ADDR §%
Y- $1-2iF OCALA F|. 34474 CIY-SI-ZIP
i v O pelete nr [ change [ Acdilion
NAME KAUFMAR, MICHAEL J NAMI
SIRFIADDRESS | 4900 S.W. 1ST AVE. STREET ADDRESS
CIY-S- 7 OCALA FL 34474 Chy-S1-/0
i [ pelele T O Change ] Addilion
NAME NAME
SIRLLTADDRE 88 SIRLET ADDRESS
CITv-81-2ip CHY-S1- /1P
T, . 1 pelete T [ changs [ Addition
NAME HAME
SIRCET ADDINSS SIELT ADINESS
GUY-S$1-71P CIY-$1- /1P
TIME [ petete mr [ change [ Adaition
NAMI NAML
SIRET T ADDRISS SINEET ADDRESS
SATY-S1-7IP CITY-SI- 719

12. ) horoby coeriily that the infermation supphod with this filing doas not qualify for the exempitions contained in Secbion 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplomental report is truo and accurate and that my signaluro shal havo the same logal oifect as il made under oath, that | am an officer or direclor
of the corparalion or Lha raceiver or trusteo ompowared 1o execule this reporl as required by Chapter 807, Fiorida Slalules; and thal my name appears in Block 10 or Block 14
if changed, or on an attachment with an addross, with all othar like cmpowered, 353

SIGNATURE' %ﬁzﬁuﬂmsammm Enoﬂnzctg P 2 ’2 '_Da 7 ?79%”§?0 S_—




