2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V06956 FEE Jan 25, 2008 08:00 AM
. ) (7 N iy
1. Entiy Naro iy Secretary of State
MURPHY DEVELOPMENT OF OCALA, INC.
e Jﬁ:::‘

Frrcipal Plase of Businzgs Maiing Adidress
4929 SW 2ND CT PO BOX 4394
QOCALA FL 34474 OCALA FL 34478-4394
2. Prinzipadl Place of Buginass - No P.C, Box # 3. Maling Address

Suite, AplL #. ete Sutte Apt . gic. 15t MOORE CR2ED34 (10/0?)

City # State Ciy & Slale 4. FE' Number Apptisd For

59-3212694 Net Apolicable
. Z o N I,
an Couniry “r Lonity 5. Certificate ol Status Desired gi'gesq:;?;;"ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ZAQUZ%PEVTI, ZB[G‘DRBCAI-RA S Street Address (P Q. Rox Mumber s NoL Areeptaiie)
OCALA FL 34474

City FL Ziy; Code

8. Tha anove named 2ntity submiits this statement for the purocse of chargng s registered office or registered agent, or wotn, in the State of Florida 1 am famitiar with, and accept
the coiigglons of registered ageant.

SIGNATURE

San e bkl GF Preved Lan ol roq e et e Darpicaciy NOVE Regis g0 AZor Tegrlre rerirar wior rameialy g° DATE

" FILE: NOW'" FEE IS 3150 00
FAfter May.1,°2008, Fes Will Be 5550 BO

S 9. Eleciion Camoaign Financing $5 00 May Be
‘Make Check Payable to Flonda Deparlmcnt of Stal

Teust Fund Gentrisuion. D Added to Fees

0. OFFICERS AND DiRECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS HN 11

TI7:f PTD  poete wmir [ ctage [ Aadiion
AAME KAUFMAN, KATHRYN M ' HAME

STREFT ADGRESS | 4900 S.W. 15T AVE. STREE ADORESS

CHTY-ST- 71 QCALA FL 34474 CITY-SI-2IP

Lit v 07 Devete TITLE O Change [ Adition
e MURPHY, BARBARA SUE hide HODODaPa TR0

STREFT ADDRESS | 4929 SW 2ND CT STAFFT ADDRESS D1/29-08-00031-001 158,75

CITY-51.2% OCALA FL 34474 CIlY- 3T 21

A \) O poete 1tk 7] Change 7] Audition
HIAME . KAUFMAR, MICHAEL J HHE R - . - -
STRFTADORESS | 4900 S.W. 18T AVE. STHEET ADDRESS

Cmy-81-2% - |QCALA FL 34474 CITY-53-7IP

i [J peete HiLE . [ Crange [ Acuttion |
HAMD MNAME

STRELT ADGRLSS STAEET ADDRLES

BN CIly-51-2P

Tk [ peste L Flchange ] Acdilion
HAME HAMD

SIREL) 0GR RS STRCET ANDRLSS

oITY-SI- 29 CUY-S$T- P

i O veer THiE [ Crange [T Additiun
NaKEE HAHAE

SIRLT AGDRESS SHAET ADIRISS

LTy -5T-718 CITY -5t 20

12. ) hersby cerlity that the informaticn suoplied vath s filing does net qualfy for the exsmruons contained in Section 119, Florida Staiuies | furlner carlity that the information
|ﬂd|cﬁiu3 Oh TS report or supplermental raport is rue and acourale ano that ny signature shall have Ihe sama Iegal ettect as himadie under oalh: that | am an officer or director
of the corporation or Ine receiver Of rusiee empowearad 1o axecute this report gs required by Chapier 607, I‘lcndqa Swatutes: and hat iy name appears in Bleck 10 or Block 11
it changea, or on an attachment wilh an address, with ail elher lixg empewere, 353 -

SIGNATURE: /~ P55 ¥ 73~ 825"

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHIN OFF‘IC!#JR DIRECTOR Can: Nl Frore o




