2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P96000070112
1. Entity Name 04-18-2005 90322 044 ***150.00
MCMUR, INC.
Frincipal Place of Business | Mailing Address - wwUVIJUTr
2625 MERCYDR - 2625 MERCY DR N i e '
ORLANDD, FL 32806 US ORLANDO, FL 32806 US T
e s ARRTACAR AR AT
Suite, Apl. #, elc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
59-3404173 Not Applicabie
ap Country “p Country 5. Certificate of Stalus Desired O ?ese.;znﬁged;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R _ MName.— . [

MCKINNEY, GEQRGE R
3337 CARLA STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL 1 Zip Cede

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 Flarida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namae of registered agent and dile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) | DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. .- OFFICERS AND DIRECTORS - . 11 e - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dekete mE : O change  [J Addition
NAME MCKINNEY, GEORGE R NAME
STREET ADDRESS | 3337 CARLA STREET STREET ADORESS
CITY-§1-2IF ORLANDQ, FL 32806 CITY-ST-2IP
TLE D 3 Delete TITLE [ change [ Addition
NAME MURDOCK, ERIC C NAME
STREET ADDRESS | 12110 WILLOW RUN STREET ADDRESS
CITY-5T- 217 ROSWELL, GA 33075 CITY-ST-Z1P
TIFLE 3 Delste 1lLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS | ~ - STREET ADDRESS -
CITY-ST-ZIP CITY-$T-21P
TILE ] Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-57-21P
MLE [ Delete miE O crangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete 11TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | (urther certity that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowered to executa 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 an gfidress, with all other like empowe
SIGNATURE: _ }D »Zﬂ—-y /Z«/ L ¢/ e S sty a kR

SIGNATURE AND 'rvzfo’on PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytims Phone &




