2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K72840 s -
1. Entity Name i { { %
NORTH FLORIDA MONUMENT COMPANY ' o T
07TJUL 30 PHIZ: 45
Principal Place of Business Mailing Address L
CORNER OF U.S. 41 SOUTH & CEMETARY ROAD 710 SW 6TH AVE. AN .’: frne b
WILLISTON, FL 32696 WILLISTON, FL 32696 SLANASSEE FL U \ID
RS S| W R III\|I||?Ii|l|I\I\||I i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07262007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-2944474 Not Appiicable
2ip Country Zip Country 5. Certiticate of Status Deslrad 0 Eg.ggas:dltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= Name - - : E—
PINKSTON, JOSEPH
710 SW6TH AVE. Strest Address (P.0. Box Number is Not Acceptable)
WILLISTON, FL 32896
City FL l Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGMATURE
Signature. typed or prmted nama of regislerad agent and lille il applizatla. (NOTE Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE s [ peiste e Vi PWE Sipgar [ change 1] Aadition
NAME PINKSTON, MARTHA NAME 51 r'; n.|§ ~ P :,., 14 STan
STREET ADDRESS | 912 N.W. 7TH STREET STREET ADDRESS @ E-
omv-si-2p | WILLISTON, FL 32696 OV-ST-2P | YW 1 sy e F e l“- v 32696
e P O oelste THILE fJ Change {7 Addition
HAME PINKSTON, JOSEPH NAME
STREET ADDRESS | 710 SWETH AVE. STREET ADDRESS
CY-ST. 2P WILLISTON, FL 32696 Iy -§1-21P
TLE [ Detete THLE [ change 7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIly-§1-2P
TITLE T pelete e {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EiTY-51- 2P
TITLE [ pelete Tme () chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-7P
it O peiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-7IP

12. | hereby cerlity thal the information supplied with this filin g does not gualify 1or 1he exemptions contained in Chapter 119, Florida Statules. t further certity that the informalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as reguired by Chapter €07, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attachment an address, with all otheg like empowered.
7~ 2 <7

IGNATURE ANGAYPED W PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dawe Daytime Fone @

SIGNATURE:

e




