FILED
2007 FOR PROFIT CORPORATION . Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000011053 SR 04-11-2007 90013 004 ***150.00

1. Entity Name
MUYRES & ASPINWALL ENTERPRISES, INC.

Principal Place of Business Mailing Address
1409 KINGSLEY AVE PO BOX 2426 LT
BLDG 2 ORANGE PARK, FL 32067

ORANGE PARK, FL 32073

Suite, Apl, #, ete. Suite, Apt. #, slc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-3694922 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificale of Status Desired O Fae Required
€. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent -
Name
MUYRES, DAVID
2412 STOCKTON DR Street Address (P.O. Box Number is Not Acceplabie)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florida. | am lamdliar with, and accept
the obligations of registered agent.

SIGNATURE
Blgruturs, yped of printat nume of registered agent and iitke if applicable. (NOTE: Ruyisierad Agent sigualure reguired when relnslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. El Added 10 Faes
10. : < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST ’ 3 Delete TITLE [ Change ] Addition
NAME MUYRES, DAVID J NAME
STREET ADORESS | 2412 STOCKTON DRIVE SIREET ADDRESS
CiTY-5T-21F QORANGE PARK, FL 32073 CITY-ST-ZIP
TILE 0 Delete TITLE [ Change 7] Addition
NAME ASPINWALL, ROBERT V RAME
STREET ADDRESS | 8430 COMMONWEALTH AVENUE STREET ADDRESS
CAY-ST- 2P JACKSONVILLE, FL. 32220 Ciy-ST.ZP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Lny-si-zip
TmLE [ Detete TITLE [Fchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-7P CITY.S7-2IP
THLE [ Detete THILE O change 3 Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE 7} Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217

wilh this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
rt is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
empowercekio exacute this report as reguired by Chapler 507, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
1885, with like empowered.

Qo
_ e~ =/ 07 0219—779107

SIGNATURE AND TYPED CR PRINTED NAME olyl&mus OFFICER OR DIRECTOR Oate Doytime Phone #

12. | hereby cerity that the information supplj
indicated on this report or supplemental
of the corporation or the receiver or Iy
changed. or on an attachment with an

SIGNATURE:

/



