FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J98286 03-06-2006 90005 014 ***150.00
1. Entity Name
MCMURRY SMITH & COMPANY, P.A.
Principal Place of Business Mailing Address t‘ -
4435 EMERSON ST. 5300-1 EMERSON ST
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
e SNNDRES L RN
5300-1 EMERSOM ST |

Suite, Apt. #, etC. Suite, Apl, #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
Jhcksovuiw e FL 59-2822853 Not Applicable

32 'p};o,..i COUTZ 5 Zip Country 5. Certificate of Status Desired O gese';; l‘f‘i:j:‘;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIDE, MOSES, JR.

817 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

. Sigrature, tlyped or printed name of registered agent and utle if applicable [NOTE: Registered Agent signature required when reinstating) DATE

FIiLE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be

_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Delete TILE (T Change  [] Addilion
NAME MCMURRY, JAMES M. NAME
STREET ADDRESS | 2816 ANNETTE CIRCLE STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32210 CiTY-ST-2IP
TILE P ] Delete e [[jChange [ Addition
NAME SMITH, DONALD NAME
STREET ADDRESS | 4344 ST ALBANS DRIVE STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32257 CITY-§T-2IP
TITLE [ Detele TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2iP CITY-ST-2IP
TILE T palete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ME O Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft other like empowered.
SIGNATURE: QM\ U) M ?) Job 404 3382103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirne Phare #




