2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 548245

1. Entity Name

SOUTHERN MONUMENT STUDIQ, INC.

Principal Flace of Businass Mailing Address

404 N BOULEVARD EAST
LEESBURG, FL 34748

404 N BOULEVARD EAST
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

02222006 No Chg-P

FILED

Mar 02, 2006 08:00 A}
Secretary of State

AT TR

CH2E034 (11/05)

4. FE! Number

59-1771030

Applied For

Not Applicabla

5. Certificale of Status Desired

O $8.75 Additional
Fee Required

6. Name and Addross of Curront Registorod Agent

TAYLOR,LE
1028 WEST MAGNOLIA STREET
LEESBURG, FL 32748

DO NOT WRITE
IN THIS SPACE

£. The above named erdity submits this statemand for the purpose of changing its registerad office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signatura, typed or prinied nama of registarad agant and tide if applicabla (NOTE. Regislered Agent signatura required when reinstating) DATE
y \ 9. Efecilon Campaign Financing $5.00 May Be
Aﬁﬂ: %Eyﬁ?‘;&!czisﬁ:s.ﬁelzi?:gg ggg,g.ou Trust Fund Conteibution, O AddedtoFaes
10, QFFICERS AND DIRECTORS I
TLE vD e s
RAME STEPHENSON, BRYANE o L S
STREET 400RESS | 404 N. BLVD. EAST | H i%@j 45 "’fféf}ﬁ
arv-st-zr | LEESBURG, FL 02/14/05-80052-007 150,00
TMLE S o _ ' ‘
NAME STEPHENSON, EMILY E. - e -
STRECT ADORESS | 404 N, BLVD, EAST T
CITY-ST-2IP LEESBURG, FL
TITLE PD
HAME STEPHENSGN, BILLY S
SYREET ADDRESS | 404 N, BOULEVARDE.
CITy-51-2P LEESBURG, FL - DO NOT WRITE
TME T -
NAKE STEPHENSON, MARY SUE I N TH I S S PACE
STREET ADBRESS | 404 N, BOULEVARDE, : ’
CITY -ST- 717 LEESBURG, FL
THLE '
NAME
STREET ADDRESS
CITY-ST-2P .
TITLE - -
HAME o S
STREET ABDRESS H
ony-sZr |

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify that the information
indicated on this repont or supplamental report s trus and acourate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corperation or tha recaiver ar trusiee empowered to execute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an eddress, with alt other tikeempowered,

SIGNATURE: v~

75z~
SxmEEoR -f%é {éé V73734

F SIhING
-7

zncs
A-A_.J'W

L A~




