2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000073487

1. Entity Name

JOHNMUR, INC.

Principal Place of Business

800 CYPRESS POINTE DR EAST
PEMBROKE PINES, FL 33027

Mailing Address

800 CYPRESS POINTE DR EAST
PEMBROKE PINES, FL 33027

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90434 014 ***150.00

A0 O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10v/03)
City & State City & State 4. FEI Number Applied For
41-2051982 Not Applicabla
ap Country Z Country 5. Cortificata of Status Desired ~ []  $8-7D Additionat
Fee Required
— - 6._Name and Address of Current R d Agent_ - p— 7._Name and Address of Now Registered Agent. . .___
Name

DORCHAK, KENNETH J
11900 BISCAYNE BLVD #310
N MIAMI, FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the obligasions of registered agent.

SKGNATURE

Sigyature, typad o prinie name of registered mgent and litle if applicatle.

(NOTE: Registerad Agent signasure faquired when reinstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contsibution,

35.00 May Be
Added lo Fees

e
10, OFFICERS ANB DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE [ Change 7] Acditien
HAME MURNANE, JOHN JR NAME
STREET ADORESS | B00 CYPRESS POINTE DR E STREET ADDRESS
Ciry-S1-2P PEMBROKE PINES, FL 33027 CITY-ST-ZIP
Tme T O pelee TIE [ Change [ Addition
NAME CHAKLER, HUGH § NAME
STREET ADDRESS | 1636 SW 148 TERR STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-21P
TMLE D [ pelete TME [ Change £ Addition
KAME MURNANE, JOHN NAME
~STREETADDRESS-[-573F DEAUVILLE CIRLCE #G304 —  ——— STREET ADDRESE {— .— — - —_— -
CITY-ST-2P NAPLES, FL 34112 CITY-ST-21P
P
e o} O peleze TME Crthange [ Addition
NAME MURNANE, PATRICIA ANN s WBe B8R T, Ya1uc. a Qun)
STREET ADORESS | 2159 HARLANS RUN STREET ADDRESS -
CITY-ST-21P NAPLES, FL 34105 CITY-ST-2IP
TIvLE O oelele TME [ Change (7] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CUTY-ST-2IP
TITLE 3 petete TMLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this fi Im

does not qualify for the exemption stated in Section 119.07

indicated on this report o supplemental raport is true an accurate and that my signature shall have the same legal @

of the corporation or the
changed, or on an attach

SIGNATURE:

nt with an

/(-26 -og”

}3)(i)‘ Florida Statutss. | further certity that the information
fec! as if mage under oath; that | am an officer or director

aiver or t7te empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, fhal thef like empowered.

GNATUREMEND TYPED OR PRINTED RAME OF GIGNING OFFCER OR DIRECTOR

308 .591- 2654
Daytme Phone #




