e

2006 FOR PROFIT CORPORATION

: __ANNUAL REPORT
DOCUMENT # H33149
1. EntityName
S.EE.WMUR., INC.

Principal Place of Business

5456 NORMANDY BLVD
JACKSONVILLE, FL 32205  US

Maiing Address N

5456 NORMANDY BLVD ;
JACKSONVILLE, FL 32205 WS . _

FILED
Jan 25, 2006 08:00 AM
Secretary of State

AR AAER I ER AR

172006 No Chg-P CR2EQ34 (11/05)
Do NOT WRlTE ‘ N TH I S SPACE 4. FEl Numhar App}ied For
59-2480750 [Nt Applicabio
5, Certificate of Status Desiced 0 Efe';;&fg}b“al

5. Narie and Addross of Current Registered Agent

MURDOCK, STEWART, E.
3088 COASTAL WAY
ST AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered difice of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
i : >

the obligations of registered agent. .

SIGNATURE - - —
. Signature, wped o printed natme of ogisiered agent and tde I epplicatde. {NOTE, Requ‘sweu‘-&g?mslgnawra requiTee witen reltstadng) DATE
FILE NOW!! FEE IS s1 £0.00 9, Slection Campaign Fmancln‘g 55,00 May Ber
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Addded to Fees
10. ___OfFICERS AND CIRECTORS i
T DP )
NAME MURDOCK, STEWART E.
STREET ADDAESS | 3088 COASTAL HWY i I—E{ZGGGD‘% {on 1=
onY-sT-z¢ | SAINT AUGUSTINE, FL 32005 L B2 LNE-E0035~025 75,00
ME DS .
NAME MURDOCK, SARAH B. . tgaqaamqﬁgql 3 -
ey | — —
STREET ADERESS | 3088 COASTAL HWY. ‘ /01 De~B0035-026 75,00
OITY-5T-7P SAINT AUGUSTINE, FL 32095
WILE \VPD ) T ) ) - -
NAME MURDQAQCK, MICHAEL F.
STRFET AODAESS | 3179 WARLIN DR, E
CI7Y-87-2F JACKSONVILLE, FL 322186 Do NOT WRITE
TTE oT e
NAME MURDOQCK, CHRISTOPHER M IN TH ‘S S PAC E
STREET AQDRESS | 17250 ELSINGRE
Crmy-sT.7Ie JACKSONVILLE, FL 32226
e T ) -
MAME
STREET ADORESS
CIry-ST- 2P
e ) T .
MNAME
STREET ADORESS
CITY-ST-2P 3

12. 1 hereby cenify thal the in?on:nat_‘ton supplied with this fili

does not qha-(ify for the exenfﬁtions contained Tn Chagter 119, Flarida Stalutes. 1 further certify that the Infeimation

indicated an this repart or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered tg execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Slock 114

changed, or on an attachment with an address, with all other fke empowered, '

SIGNATURE:

PEMMIR PRINTER NAME AF SIGNING OFFICER OR Bi’RECTOﬁ

Voo

—  Daylisne Prone 8




