2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # 488472

1. Entity Name

MONK & RIGSBY CERTIFIED PUBLIC ACCOUNTANTS,
PROFESSIONAL ASSOCIATION

Secretary of State

Principal Place of Business

1006 N. WOODLAND BLVD.
DELAND, FL 32720

Malling Address

1006 N, WOODLAND BLVD.
DELAND, FL 32720

' DO NOT WRITE IN THIS SPACE

N

02252008 No Chg-P CR2EQ34 (11/05)
4. FEI Numboer Appliad For
59-1624751 Not Applicable

58.75 Additional

5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registsred Agant

RIGSBY, ANN J.
1085 TORCHWOOD DR
DELAND, FL 32724

- DO NOT WRITE
~IN THIS SPACE

ar

B. The above named entity submits this staterent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, Iyped of prnted name of regste:es sgenl and lite ! spplcably {NOTE Regt Agent

requirgd when V] DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

55.00 May Be

Addad to Fees

10, OFF!CERS AND DIRECTCORS i

TINE - | D

NAME RIGSBY, ANN J

SIREET ADDRESS | 1085 TORCHWOOQOD DR
CITY-ST-2IP DELAND, FL 32724

TITLE PVST

NAME RIGSBY, ANN J

SIREET ADDRESS | 1085 TORCHWOOD DR
CITY-ST-2P DELAND, FL 32724

TME

HAME

STREET ADDRESS
CiTY-s1-21

TITLE

NAME

STREE] ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-81-2P

e

NAME

STREET ADDRESS
CITY-S8T1-2iP

© UpODODE42nED,
03/11A03-80015-002 150,00

DO NOT WRITE .
. INTHIS SPACE .~

R ol .. T e .

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corggration or the receiver or trusted empowared to execute this repor as required by Chapgler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

n an attachment with an ad . with all like empowered,

SIGNATURE:

c%/é?ﬁ/oi 354 -734-2354

ate Daytims Phond #

SIGNATURE AND w‘bn PRINTED nkuyﬁfua OFFICER OR DIREATOR
[ </



