2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J98286

1. Enlity Name

MCMURRY SMITH & COMPANY, P.A.

Principal Place of Business

5300-1 EMERSON ST
JACKSONVILLE, FL. 32207

Mailing Address

5300-1 EMERSON ST
us JACKSONVILLE, FL 32207 US
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No Chg-P CR2E034 (11/05)
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5. Certificate of Status Desired

0O $8.75 additional

6. Nama and Address of Current Roglutared Agent gt

MEIDE, MOSES, JR.
817 N. MAIN STREET

JACKSONVILLE, FL 32202
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B. The above named enlily submits this statement for the purpese of changing its registered office or regisiared agent, or both, in the State of Florida. ! am familiar with, and accepr

tha obligations of registerad agant.

SIGNATURE

Signatura. tyoed or prnted name of regratarad agent and tile It appicania (NOTE Regstered Aganl signalure required when reinstating )

DATE

FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
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COFFICERS AND DIRECTORS [
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TITLE v

NAME MCMURRY,
STREET ADDRESS | 2816 ANNETTE CIRCLE
CITY-§1-21P JACKSONVILLE, FL 32210

Ve

JAMES M.

TITLE P

NAME SMITH, DONALD
STREETADDRESS | 4344 ST ALBANS DRIVE
CITY-S1-21P JACKSONVILLE, FL 32257
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STREET ADDRESS
CiTy-81-21P
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STREET ADDRESS
CIvY-ST-21P

TME

NAME

STREET ADDRESS
CIry-ST-21P
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Ciry-S1-21P
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12. | hareby ceriify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chap(er 119, Flonda Statutes. | further certfy ihat the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on 1his report or supplemental report is true an
of the corporation or tha recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowared

SIGNATURE:

D,

DonWw. Smith

Yllo® Gy 38-vv>

SIGNATURE AND TYPED OR BRINTED NAME OF SIGKING OFFICER Of DIRECTOR

Date

Daytme Phona »




