FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 669825 01-07-2008 90036 048 ***150.00

1. Entity Name

MONTICELLO INVESTMENT COMPANY

Principat Piace of Business Maiiing Address 4 “U U U U ( (
7301 CARMEL EXECUTIVE PARK 8806 WINGED BOURNE o
SUITE 222 CHARLOTTE, NE 28210  US .

CHARLOTTE, NC 28226  US

Sui.:e, Apt. #, elc. . Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2052838 Not Applicable
2l Cournlry ap Gountry 5. Certificale of Status Desired ] Ei:fq LJ:dr:;:tionai
6. Name and Address of Curront Registerad Agant 7. Mama and Adcd of Now Regl d Agent
MName
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE Street Address {P.O. Box Number is Not Acceptabla)
SUITE A
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing iis registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prved name of restaced agam and tie § appicabie. {NOTE: Ragislarad Agent signatua requirsd whan rensiahing) DATE
FILE NOWNI FEE IS $150.00 * 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT 1 Detete me [Ichange [ Addition
NAME ROBERTS, WILLIAM V RAMEC
STREET ADDRESS | 8806 WINGED BOURNE STREET ADDRESS
Ciry-sT-21P CHARLOTTE, NC 28210 CITY-ST-2F
TITLE S [ Delete IME [ change ] Addition
NAME FERGLUSON, PATRICIA J NAME
STREETADDAESS | 10112 HANOVER HOLLOW DRIVE STREET ADDRLSS
cirv-sT-2 | CHARLOTTE, NG 28210 CIFY-§T-2P
TIMLE 3 valate TINE [ charge [ Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [3 Delete TMLE [J Crange (] Addition
NAME NAME
STREET ADDAESS STAEET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE D cCtange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP
e O Delete TLe O change [ Additien
HAME NAML
STRLET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-1F

12, | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Z\Z?{ 1/4’ (« [ 1-4-2008 704-543-7970

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytune Prone #




