2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-~

FILED

DOCUMENT # F41693

1. Entity Name

DICK MCMURRAY, INC.

us

Principal Place of Business

4237 COVERED CREEK CT.
JACKSONVILLE FL 32277

Mailing Address

4237 COVERED CREEK CT
JgCKSONVILLE FL 32277
U

2. Principal Place of Business

3. Mailing Address

Suite, Aptl.

H, etc.

Suite, Apt. #, elc.

1st MOORE

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90079 001 ***158.75

i IH\I\IIINH,H'I\Pi!l!llllﬂI!I\!Ill\ililllll\“\||1

CR2EQ34 (10/05)

City & Staie

Cily & Stale

4. FE! Number

59-2119362

Appliad For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Siaws Desired

m’ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMURRAY, ELAINE
4237 COMERED CREEK CT
JACKSONVILLE FL 32277

£
L
s

G

Name

(('OVERED> K NetE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submis tHis Staterment or the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or panted narne of reqisiered agent and tle 1 apoicatle
. 5

INGTE" Raqisteran Agen Sgnasun reauirnd when renstahng)

DATE

8. Election Campaign Financing
Trust'Fund Conwribution. [

$5.00 May Be
Added to Fees

t0. -:OFFICERS AND DIRECTORS 1. (ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Detete T vPEM T [l Chenge  [EAddiion
NAME MCMURRAY, ELAINE K HAME AIELLO, APRIL MCMUR

STREET ADURCSS | 4237 COVERED CREEK CT seeTADoREss | 2397 M. b 4 Th St

ON-ST-ZP [JACKSONVILLE FL *- CiTY-5T-2P RocA RATON, FL . 3349

e VP o O oeete TITLE [J Change [} Aduition
HAME MCMURRAY, RICHARD JR. MAME

STREET ADBAESS [312 AQUATIC DR. STAEET ADORESS

ur-s-zp - [ATLANTIC BEACH FL 32233 : CITY-5T-2P

oo lwpsl - Dlowee . Bme e [0 Chenge 1 Aedition |
NAME MCMURRAY, SUSAN M NAME

STREET ADDRESS | 5299 FRANCES ST. STREET ADDRESS

CiTY-ST-ZIP JUPITER FL 33458 CiTy-ST-2IP

TITLE VPBM O Delete TLE [Jchange [} Addition
NAME MCMURRAY POTTS, JULIE NAME

STREET ADDRESS (102 SWAN LAKE TRAIL STRECT ADDRESS

CIFY-ST-2IP MELROSE FL 32666 CITY-ST- 219

TMLE VPBM £ Delete TILE [ change ] Additien
NAME MCMURRAY, JOHN NAME

STREET ADDRESS | 11008 NASHVILLE DRIVE STREET ADDRESS

CITY- ST-2IP COOQPER CITY FL 33026 CITY-ST- 2P

TILE VPBM [ Delete TMLE [ Change  [] Additien
NAME SWINDLE, MARY MCMURRAY NAME

STREET ADDRESS | 12794 HUNT CLUB RD N. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

SIGNATURE:

o)

4
Y

.M\STZ&OL

12. | hereby cerufy that the informaltion supplied with this filing dees not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an atlach}:nem with an address, with all other like empowered.

Gobl = T4 4. S0 3

7 SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICV OR DIRECTOR

Cate

Daytma Phone ¥




