2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H33149

1. Entty Name

S. E. MUR., INC.

Mailing Address

5456 NORMANDY BLVD
JACKSONVILLE, FL 32205

Principal Place of Business

5456 NORMANDY BLVD

JACKSONVILLE, FL 32205 Us
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4. FEI Number Applied For o
59-2480750 Net Applicable :

5. Certificate of Status Desired O $8.75 Additional

Foee Required

6. Name and Address of Current Registered Agent

MURDOCK, STEWART, E.
3088 COASTAL WAY
ST AUGUSTINE, FL 32095
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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 abligations of registered agent.

SIGNATURE

Signaturs. ypad of pinted name of regisiered agent and titls if appticable

{NOTE. Regisiorsd Agen| signature (equirsd whan renstatiog)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad to Fees

0565011
04.T770E-50011-001 75. 00

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME MURDOQCK, STEWART E.
STREET ADDRESS | 3088 COASTAL HWY

CITY-5T-ZP SAINT AUGUSTINE, FL 32095
TITLE DS

NAME MURDOQCK, SARAH B.

STREET ADDRESS | 3088 COASTAL HWY.

CITY-5T-ZIP SAINT AUGUSTINE, FL 32095
TITLE VPD

NAME MURDOCK, MICHAEL F.

STREET ADDAESS | 3170 WARLINDR., E

CTy-S7-2P JACKSONVILLE, FL 32216
TILE DT

NAME MURDQCK, CHRISTOPHER M
STREETADDRESS | 17250 ELSINORE

CITY-ST-ZP JACKSONVILLE, FL 32226
TIMLE

NAME

STREET ADDRESS

CITY-57-2IP

TMLE

NAME

STREET ADDRESS

CITY-§T-2IP

12. I hereby certify that the information supplied with this fitin

changsxt, or on an attachmegnt with an address, um
SIGNATURE: &M /é‘

3 doas not qualify lor the exemptions contaxnecl in Chapler 119 Flonda Statutes. | further cerhity that the information
indicatad on this repart or supplemental report is true and accuwate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hafos V133025

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Daybme Phone #




