+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 22, 2007 08:00 AM

DOCUMENT # H33140

1. Entity Name

S. E. MUR., INC.

Secretary of State

Mailing Aduress

5456 NORMANDY BLVD
JACKSONVILLE, FL 322056 US

Principal Piace of Business

5456 NORMANDY BLVD
IACKSONVILLE, FL 32205 US

DO NOT WRITE IN THIS SPACE

TNV GIYRRTHR R

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
58-2480750 Nol Apphicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

§. Name and Addrass of Current Registercd Agent

MURDOCK, STEWART, E.
3088 COASTAL WAY
ST AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 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 regisiered agent.

SIGNATURE

Sgnatues. typad or pHAled NBMe of registersd AGen! and lille i AppicabIE.

(NOTE: Hegislerec AQeni Signature requirsd whln remsfalng] DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 may e
Added to Fees

10. QOFFICERS AND DIRECTORS ]
THLE DP
NAME MURDOCK, STEWARTE.

STREET ADDRESS | 3088 COASTAL HWY
CITY-ST- 217 SAINT AUGUSTINE, FL 32085

TMLE bs

NAME MURDQCK, SARAH B.

STREET ACDRESS | 3088 COASTAL HWY.
oTy-S§T-219 SAINT AUGUSTINE, FL 32085

TILE VPD

NAME MURDOCK, MICHAEL F.
STREETADDAESS | 3179 WARLIN DR, E
CiTY-ST-21P JACKSONVILLE, FL 32216

TITLE DT

NAME MURDOCK, CHRISTOPHER M
STREEY ADDRESS | 17250 ELSINORE

CIry-8T-2p JACKSONVILLE, FL 32226

T

NAME

STAEET ADDRESS
Ciry-5T-2IP

e

NAME

STREET ADDRESS
CiTY-ST. 2P

350
DIHEEEG?*'DDE

15
1=

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fil:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity ihat the information
accurate and that my signature shall have the same legal effect as .f made under oath; thal } am an officer or director

indicated on this report or supplemantal report 15 #ue an

ol the corporation or the receiver or trustee empdwered 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Biock 10 or Block 11 if !
|

changed, or on an attachment with an a

SIGNATURE:

. with all other ke empowered.

111707 |

GNATLIRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dae Daytme Phone ¥




