FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT - * ecretary of State

DOCUMENT # J98286 04-29-2005 90234 044 ***150.00
1. Entity Name
MCMURRY SMITH & COMPANY, P.A.
Principal Place of Business Mailing Address
4435 EMERSON ST. 4435 EMERSON ST,
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US 1 4 G 0 8597
RS e IR ARARREAD M ERON
$300-1 Eiecsgwm S
Suita, Apt, #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State i - 4. FEi Number Applied Fer
Jnckspnvit\e ¥ 59-2822853 Not Appioabia
Zip Country 32?[/1/0 ~ \ Ot:::’m \ 5. Certificate of Siatus Desired O ?g'gzag’éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIDE, MOSES, JR.

817 N. MAIN STREET Streel Address (P.O. Box Number is No: Acceptable)
JACKSONVILLE, FL 32202

¢ .

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisterad office or ragistered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligalic_)nts_“of registered agent.

SIGNATURE :
Signature. typed or printed name of regrstered agent and nile if applicable {NQTE: Registerad Agent signature required when renstanngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
THLE v O Deete 1IME [ Change [ Addilion
NAME MCMURRY, JAMES M. NAME
STREET ADORESS | 2816 ANNETTE CIRCLE STREET ADDRESS
ciry-51-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
e P [ Detete TME [ Change [ Addition
NAME SMITH, DONALD NAME
STREET ADDAFSS | 4344 ST ALBANS DRIVE STREET ADDRESS
CiiY-ST-2IP JACKSONVILLE, FL 32257 CilY-S1-2IP
e L - oo [loelee  _Qme 3 ) —— [JChange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIiE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
MLE [T pelete TILE [ charge  [J Addltion
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-$T- 29 CITY-ST-2P

12. | hereby certily that the inlormation supplied with this Iiling does not qualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the informatlion
indicated on this reporl or supplemental repert is rue and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Slock 10 or Blogk 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: gw\‘h\). Baedll, Don-Saidw ,Pues YhsSlos w4 398-m0d

SIGNATURE AND TYPED OR FRINTED HAME OF SIGRING OFFICER DR DIRECTGR Dayume Phong #




