2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # 548245

1. Entity Name

SOUTHERN MONUMENT STUDIO, IN

C.

(03-31-2008 90007 004 ***150.00

Principal Place of Busingss

404 N BOULEVARD EAST
LEESBURG, FL 34748

Mailing Address

404 N BOULEVARD EAST
LEESBURG, FL 34748

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT AT

Suite, Apt. #, etc.

Suite. Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & Stala City & Siate 4. FEfNumber Applied For
59-1771030 Nat Applicable
Zi Count i : i
® ounlry e Country 5. Certificata of Status Desired O $8.75 Additional
R . P . - I N . Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

TAYLOR,LE
1029 WEST MAGNOLIA STREET

HUNT , AsHLEY

Sureet Addrass {P.0. Box Number is Not Acceptable)

LEESBURG, FL 32748

20}

w  MATN STREET

“ TAVARES

FL %55,

SIGNATURE

fed office of registered agent, or both, in the State of Flosida, | am familiar with, and accept

SBM’WWIM %sl‘(ﬂeﬂ and tbe d applm = MOTE: Registared Agent sigrature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fass

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

FMLE VD [ pelets TIME PO [ Change [ Addition
NAME STEPHENSON, BRYAN E HANE STEPRENSoR aayAn &

STREET ADDRESS | 404 N. BLVD. EAST STREET ADDRESS | Mo w0 . Baw D € hsT

CITY-§T-2P LEESBURG, FL CITY- §7-2P LEESRwAlLr , FL. 34 THE

TILE S O Detete HILE O Change ] Addition
HAME STEPHENSON, EMILY E. HAME

STREET ADDRESS | 404 N. BLVD. EAST STREET ADDRESS

CIy-§1-2P LEESBURG, FL CITY-S7-2P

e PD O Detete TILE Vb [dthenge [ Addition
wME—  —| STEPHENSON, BILLY - - - - HAME STEPHEMSeW BI;'-\ e - -

STHEET ADDRESS | 404 N. BOULEVARD E. sheraooress | o4 B BoWLEVARDE,

cmy-51-2¢ | LEESBURG, FL cy-s1-2p LEESBuRG-, FL Iylut

TALE T O Delete TME [QJchange [ Addition
NAME STEPHENSON, MARY SUE NAME

STREET ADDRESS | 404 N. BOULEVARD E. STREET ADDRESS

chy-sT-2p LEESBURG, FL CITY-§T-2p

THILE 1 eiete nE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiTY-ST- 2P

TITLE [T Detete TIME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS L
CRY-51-2P CITY-ST- 2P

2, hgrebif certify thal the iformation supplied with this filing does nol qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shatt hava the same legal effect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or trustee empewerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: | Biths W,

SIGNATURE AN TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

/31 2r008 352 -787:32L)




