2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 430917

1. Entity Name L'
PYRAMID MEMORIALS AND MONUMENTS, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
G0 WILLIAM H. MADDOX IR, C/0 WILLIAM H. MADDOX JR.
5050 NEW KINGS RD 5050 NEW KINGS RD

IACKSONVILLE, FL. 32209 JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

A 0 R

02242006 Mo Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1548377 Net Applicabla
i ; %$8.75 Addnional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Regi d Agent

MADDOX, JR., WILLIAM H
5050 NEW KINGS RD
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sinalve, typed or printed name of registenad agent and tte i appicabie

{NOTE. R d Agent

quired when relnstating} DATE

FILE NOWil FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O Added ioFees

10, OFFICERS AND DIRECTORS i

TLE FD

NAME MADDOX JR, WILLIAM H
STREETADDRESS | 5050 NEW KINGS ROAD
CITY-ST-2P JACKSONVILLE, FL. 00000,

TALE VsD

NAME LODGE, R

STREETADDRESS | 5050 NEW KINGS ROAD
CITY-ST-2IP JACKSONVILLE, FL 32209

HIE

NAME
STREETABORESS
CIvY -ST-2IF

THLE

NAME

STREET ADDRESS
CiY-sT-2IP

HILE

NAME

STREET ADDRESS
CIry-5T-2P

TIRE

NAME

STREET ADDRESS
Clry-sT-2p

BOOn00L38160 o
15/03/06-80047-002 150,100

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this fili
indicated on this report or supplemental report is irue and accur:

of the oration or th iver or trustes ampowered 1o
ci-uangmr onan aumf mm ke el
SIGNATURE: '

does not qualify for the examptions contained in Chapter 119, Forda Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this re;igig as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SIGNATUHE AND TYPED OF PRINTED NAME

Yot 2 9165 B

Dayiime Fhone #




