2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

' ’ Feb 17,2006 08:00 AM

DOCUMENT # 626482 : s .

. Enity Narme Secretary of State

JAYMUR, INC. -

Pringg; ;ia;:é ot Business Maiding Adoress

2165 PINEAPPLE AVE 2165 PINEAFFLE AVE

o | T 5 “Immmm [im ‘lm““““ I‘In I!lﬂ |l||l |Ilullm‘lmm

2. Puncipal Place of Business 3. Maihng Adcress

_SIJ)IB. Apl B, elc, - - Sule, Apt, &, etc 18t MOQORE CRZEQ34 (10;05)
Cuy & State Ciy & S@e 4, FE{ Mumnbes Apphed For

59-1916576 Not Appficabis
2 Country Zip Country 5. Gertiicate of Stats Dasred 0 ?eaegfq gij;tionat
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registared Agent

Name

vgsﬁgg\\;l‘_%%%?g DR JR Sueel Address (P.0. Box Numper 1s Nat Aocrgsaﬁaute)

SATELLITE BCH FL 32937 ;

City FL l Zip Cada

B. Tiwe— apave naE}ed entity QJI-:;mits 1his si'aié;ﬁem for ihe puiposs of E:hang\ﬁg te registareu'(')iﬂce ot cegistered agent. oc goth, 0 the Sth_é of Flenda. _I am famihar with, and accepl

the cbhganons of registered agent
sort . gouRer R AURERT, TR L % m

Tagiralute Sy Den O IHRC hams o regisietnd agent ang L 5 ApShcana (NUTE ﬁ»:';;rsu_n‘ﬁ A,,Hn St pacarad wrgr renrs'\iﬂln.g;
FILE NDW‘!‘ FEE iS 318000, 8. Election Campaign Financing 55 00 May Be

After May 1, 2006 Fee Wil Be $550 0. Trust Fund Cominputon.  [J Added o Fees
Make Check Payahie ta Florida Departinent of Siate
10, OF FGERS ANO OIRECTORS 1. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PTD ] Delete TILE O chage {Oa
HAME MURPHY, EDWARD R, JR NAME e
STRET AVDRESS | 125 SKYLINE CIRGLE STRECT AQURISS AQU@QM:{?‘? 4 _
[;m ST-2P SATELLITE BCH FL - - SiY-5t-20 3"’8!‘3 “80{142*914 1-30. Uﬂ
Wi V& 3 pelete L T ehange [Jas
Y MURPHY, ALFRCDA J. o HeME
STREET ADDARESS | 128 SKYLINE CIRCLE STRER] ADDRESS
City-§7-2iF SATELLITE BCH FL LHY-S7- 2%
il vD 3 peiete e ) Change [} A
AR MURPHY, EDWARD &, it AL
STHELE ADDRESS | 2165 PINEAPPLE AVENUE STRLET AUORLSS
CHY-51- zu* _{MELBOURNE FL. CilY-57-4p
TITeE [ pelele HRE (O Change T3 Ay~
NAMT MARSE
SINEET ADURLYS SEHELT AGDRESS
OTy-S1-a¢ EiTY-ST- 2P
TRE 3 peiete TIHE O trange a0
NAME NaME
STRELT ADGRESS SIRLET ABDRESS
GiTy-8T-2IF 1L B i
WL 7 delete TH |} Gh.snge D At
NAME hAME
STREET ALTRESS STRELE AUDRESS
Ciry-37-20 Cily-Si- &P

12. ! hereby certly that the information supnred with tis hlng does not quatty for the exemplions contawnmed n Section 118, Flonda Sialutes. 1 iutther gortdy that the inlormation
inghcated On VS repon of supplernenial repor s fue and accursie and that my signature shall have (he same legal eltact as it rnade under cath, that | am an oliicer or difecic
of the corporabion o the feceives or busies empowered o execute (g repart as raquired by Chapter 807, Rorida Statutes; and thal my name appears in Biock 10 or Block 1
# changed, 0 on an atizchment with Bn address, with all ather e smpawered.

SIGNATURE: _ Wouwiken K , AUBrty T8 i!OLM,q/ Fvnzwm. AR m.u:

CH R LTI M TUDBETS AE pnmﬂb T B RAE SR RS g I ey e o - Dav e Froras &




