FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F41693 2 01-22-2007 90112 003 ***150.00

1. Entity Name

DICK MCMURRAY, INC.

Principal Place of Business Mailing Address q yyy4gaas
4237 COVERED CREEK CT. 4237 COVERED CREEK CT
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 US
s L T —{ | NSO URI RN L

SERY LI TTE SWFT LRUE 85T M ITEWIET CIRere

W _ Suite, Apt. #. etc "
JACKSOJJUI / / FL ) 01192007 Chg-P CR2EG34 (12/06)

City & Slaje City & Slate ] 4. FEI Number Applied For

- ﬂCKSOAJ ViLie FA 59-2119362 Not Applicable
52) 2 5 é Co;z}ryg )4_ é& Q 5, é z;u;uy 5. Certificate of Status Desirad O Eeae. gg 3:’;‘("“0“3'

6. Name and Address of Current Reglistared Agent i 7. Name and Add of New Registered Agent

Name

MCMURRAY, ELAINE

4237 CORERED CREEK CT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, EYI&:; 32277

5
bl

w

3 City FL l Zip Cade

1

8. The above named entity submils this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signaiure. lyua_zft)_'pv printed name of regrsiered agent and utha 1l appicabie. (NOTE Regoterea Agent signature requited when rewstaing) DATE
et
FILE NOW!LL-FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 20 7 Foe will be $550.00 Trusl Fund Contribution, 0 Addedto Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe PSTD O oelete HILE T change [ Addilion
HAME MCMURRAY, ELAINE K NAME
STREET ADDRESS | 4237 COVERED CREEK CT SIRELT ADDRESS
GiHlY-S1-2IP JACKSONVILLE, FL CITY-51-217
1ITLE Ve [ Delete THTLE [Jchange [ Addilion
NAME MCMURRAY, RICHARD JR. NAME
STREET ADDRESS | 312 AQUATIC DR. STREET ADORESS
CITY-S1-7P ATLANTIC BEACH, FL 32233 CITy-51-21p
ILE VPS [ etete TILE [ Change [ Adoilion
NAME MCMURRAY, SUSAN M NAME
SIREET ADDRESS | 6299 FRANCES ST. STREE! ADDRESS
CITY-51-2P JUPITER, FL 33458 CITY-ST-7%P
TLE VPBM 1 Delete MLE [J Change  {] Addition
NAME MCMURRAY POTTS, JULIE NAME
SIREET ADDRESS | 102 SWAN LAKE TRALL SIRELET ADDRESS
CITY-57-2IP MELROSE, FL 32666 CIY 8T 2P
TALE VPBM [ pelete e [ Change [ Addition
NAME MCMURRAY, JOHN NAME
STREET ADORESS | 11009 NASHVILLE DRIVE SIREET ADDRESS
CiY-81-79 COOPER CITY, FL 33026 CITY-S1-7IP
FIILE VPBM 71 Deiele TTLE [Ochange [0 Addilion
NAME SWINDLE, MARY MCMURRAY NAME
STREET ADDRESS | 12794 HUNT CLUB RD N. SIREET ABDRESS
CiTy-57-2P JACKSONVILLE, FL 32224 Cory-$7-7ip

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thai my signatura shall have the same fegal effect as if made under cath; that | am an officer or diraclor
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with afl other like empowerad.

SIGNATURE: Opnie . The s aop oo J44 5403

7" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING Wczn OR DIRECTOR Daie Daylne Phone 4

4




