2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F05000006152 ‘

1. Enlity Name

MONROE-KUT, INC.

Principal Place of Busingss Mailing Address
328 HIGHWAY 145 NORTH 328 HIGHWAY 145 NCRTH
ABERDEEN, MS 39730 ABERDEEN, M5 39730

NRNAE AR A2 A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyTy—— Apphed Fo

Apr 18,2008 08:00 A
Secretary of State

64-0640862 Not Applicable
5. Certificate of Status Desired O gg;gmmmj

8. Namea and Address of Current Reglstered Agent

WILEMON, DON G DO NOT WRITE

4335 PACKARD AVE

SAINT CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signaiture, Typed oF printact rems ol regishored agent and bike i appicabla {NOTE: Rogrtiorad ADent sgnatne requarsd when rensiating) DATE
9. Election Campaign Finencing $5.00MayBe | PO P e B latale
EILE NOW!II FEE IS $150.00 an ™ iy ¥ _ HOEn TR
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees UF:;,-"II .JE.“"L“"_; :‘:U:Ju ___, Tz B ] "r1 ] ED. J:“:l
10. OFFICERS AND DIRECTORS I L
TMLE CcP R
NAME WILEMON, DALE R : v

STREET ADDRESS | 328 HIGHWAY 145 NORTH
CIrY-51-ZP ABERDEEN, MS 39730

TIne vC

NAME WILEMON, GLENDA J
STREET ADDRESS | 328 HIGHWAY 145 NORTH
ciry-51-2P ABERDEEN, MS 39730

THLE DVP
NAME WILEMON, M.T.

20074 BOX RD
imﬂﬁ?fss ABERDEEN, MS 39730 ' Do NOT WRITE

- o IN THIS SPACE

NAME WILEMON, T.S.
STREET ADDRESS | 20874 ADAMS ROAD
CITY-S1-2IP ABERDEEN, MS 39730

HTLE

NAME

STREET ADDRESS
GIrY-51-2IP

TME

NAME

STHEET ADDRESS
CITY - ST-2IP

12. | hereby certilz that the information supptied with this liing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer of director .
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ap addpess alt other like empowered.
SIGNATURE: _ /% ﬂ P f/-/ﬁ;ﬂé’ G2 565 9652

7 SIGNATURE AND DR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




