2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P96000081550

1. Entity Nama
MURR'S WHOLESALE PRINTING, INC.

Principal Place of Business - - - - Mailing Address. . . - - . _—-.
2205 EMERSON STREET 2160 LAKE SHORE BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32210 US

A A

030682007 No Chg-P CR2E034 (11/05)

Mar 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE g Rodeits

59-3404303 Net Applicable
8. Certilicate of Status Desired m ?g';fqmm“’l

8. Nams and Address of Current Registered Agent

505 EMERCON STREET DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or printed nime of ragletersd agent and trie f appkcabls. ' (NOTE: Registsred Agen signature raquired when reinsiaing) DATE
ty . . . o, i L N oo . . EY
: ; v ‘"9, Elaction Campaign Financing ' $5.00 MayBe ' |~ S
FILE NOWIII FEE IS $180.00 o b g y R
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. - O Added to Feas U”D[}DDHE 1 BDF;
— PG T Lo Wl M Yt T B o R T B o
10. . OFFICERS AND DIRECTORS I || REETITSLA St RS L0y 8 T P LK P UR)
TTLE DP
NAME MURR, MICHAEL J

STREET ACDRESS | 2160 LAKE SHORE BLVD.
Ciry-S1-2P JACKSONVILLE, FL 32210

THLE VPST

NAME MURR, KATHRYN R

STREET ADDRESS | 2160 LAKE SHORE BLVD.
CITY-ST-2P JACKSONVILLE, Fl. 32210

Tms
NAME

ey DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
. S1-2P

TME

NAME

STREET ADORESS
CITY-ST-2IP

e
OIY-$T.2P - | X 4- .py . prry e sy . : G .

12. | heraby centify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. ) further certify that the intormation
indicated on this report or supplemental report is true and eccurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _&u—/ N\\ L\\&.&S\ Nsx( . 3:&'07 qo&(-‘sg‘;_'geoc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




