FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

ANNUAL REPORT ', ecretary of State
DOCUMENT # V57821 04-10-2008 90026 039 ***150.00

1. Entity Narne

MACDUFF & MURPHY, INC.

Principal Piace of Bg&n}esl Mailing Address 4 UUDY &Lt
1813 BATELLO =t /¥€ (9} ~2B07-W BUSGH-BLD
VENICE, FL 34292  US 2~ e ‘S—,‘””'_e_ S
=
03212008  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI wrTed Far
59-3134876 Nat Applicable

g $8.75 acdiional

5. 1if of Slatus Desi
Certificate atus Desired Fee Required

6. Name and Address of Current Registered Agent
HILLIER, GARY
1813 BATELLO DR DO NOT WRITE
VENICE, FL 34292 IN THlS SPACE

8. The above named entity submits this statement {or the purpose of changing ils regisiered office or registered agent, of both. in the Siate of Florida. | am tamiliar with, and accept
! the obligations of registered agenl,

SIGNATURE
“ Bignalure. typea o pHried nanw ol regisiered agent anc title It apphcable (HOTE ReGisiere Agant Sigralut€ Feauied when rainstalig) DATE
FILE NOWI!!’ FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. ] OFFICERS AND DIRECTORS [
me P
NAME PAGAC, RICHARD

STAEET ADDRESS | 1750 S TELEGRAPH
CITY-ST-ZIP BLOOMFIELD HILLS, MI

TITLE T

NAME MICKELSON, HOLLIS A
STREET ADDAESS | 2807 W BUSCH BLVD 103
Criy-ST-2p TAMPA, FL

TILE
HAME

::EE;:L;D:ESS DO NOT WRITE

”“‘ IN THIS SPACE

MAME
SIREET ADDRESS
CITY-S§7-21

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

HTLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certity that the information supplied with this 1illndg does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppleppental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
r trustee empowereg to execyte this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
N an address, wit i othpr K2 empowered.

L Qﬂ/%//fﬂ ;D;/J—'f?g‘

SIGNATURE Anywsion PRINTER NAME OF SIGNNG OFFICER DR DIREC TR

of the ¢corporation or the receivi
changed, of on an ailachme

SIGNATURE:

Dayvrne Phone

/



