L ]

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P01000095468

Secretary of State

1. Entity Name
MMJR, INC.

Principal Place of Buginess Mailing Address

450102 SR 200 5456 NORMANDY BLVD
1-SUITE JACKSONVILLE, FL 32205

CALLAHAN, FL 32011

TR

01082007 No Chg-P CR2E034 (11/05)
Do N OT WR'TE 'N TH IS S PAC E 4. FEI Number Applied For
59-3747058 Nat Applicable
5, Certificate of Status Desired ~ [J ag-;g L‘:‘i:’:;”""a'

6. Name and Addrass of Currant Registered Agent

MURDQOCK, STEWART E
3088 COASTAL HWY
ST AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its regisiered clfice or registered agent, or botn, in the State of Florida 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypad o printad name ol regisierec agant anc tits il applicable (NOTE- Regisiarag Agent igralire raquirsd wnen remnstanng) DATE

$5.00 MayBe
Added to Feas

8. Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

10. CFFICEAS AND DIRECTORS |
THALE PD
NAME MURDOCK, STEWART E

STREET ADORESS { 3088 COASTAL HWY

CITY-8T-219 ST AUGUSTINE, FL 32005

TITLE sD P

NAME MURDOCK, SALLY B i ;HL,'UUUUSBSG I6

STREET ADDRESS | 3088 COASTAL HWY G1A23A07-20021-005 150, 00

CITY-ST-2iP ST AUGUSTINE, FL. 32095
TITLE VPD
NAME MURDOCK, MICHAEL F

STREET ADDRESS | 3179 WARLIN DRIVE EAST

CITY-ST-2IP JACKSONVILLE, FL 32216 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

SYREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat quatity far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArue and accurate and that my signature sheli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empbwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan attaWum . with all ¢iher like empowered,
SIGNATURE: _£- /// 7/ 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daie Daytme Phona #




