2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000003913

1. Entity Name
MONUMENT AGENCY, INC.

Principal Place of Business

1310 UTICA STREET
ORISKANY, NY 13424

Mailing Address

1310 UTICA STREET
ORISKANY, NY 13424

DO NOT WRITE IN THIS SPACE

T

FILED |

Feb-12,2007 08:00 AM
Secretary of State

)

5. Cerificate of Status Desired

02072007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
16-1439817 Nai Applicable
58.75 Additional

0

6. Nama and Address of Curront Registared Agent

HATCH, JOHN D ESQ.

1267 BERSHIRE LANE

SUITE 200

TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

Fee Required ‘

8. The above named enuty subrnils this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Flonda. | am familiar with, and accept

the obligations of registerad agent

X SIGNATURE

3 . Sgralure. typed of prnted name of regisiersd agent and e il appicanie

INQTE- Ragistared Ageni signature required when reinstating)

- FILE NOWH! FEE IS $450.00
After May 1, 2007 Fee will be $550.00

| * 9. Elaction Campaién l—;inancinrj- .- '55‘.00‘May Be. - ’
Trust Fund Contribution.

Added to Feas

LOOoO0EIITAL . L L
02721 /07-R007T4=008 150, 00

10. OFFICERS AND DIRECTORS [

PSD

KERNAN, MARLENE M
1310 UTICA STREET
ORISKANY, NY 13424

TITLE

NAME

SIREET ADDRESS
Lny-s1-2P

TITLE

NAME

STREET ADDRESS
Cliy-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-212

TITLE

NAME

SIREET ADDRLSS
CHy-§1-2IP

DO NOT WRITE
IN THIS SPACE

. 12. | heraby cartify thal the information supplied with this filing doss not qualify fer the exemptions contained in Chapler 119, Fiarida Statules. | furthar certify that the information
inchicatéd on Lhis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
quired by Chapler 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11 i

of the corporation or the receiver or trustes empowersd (o exacuie Lhis report as re
changed. ¢r on an aitachment with an address, with all other [ike empowerad.

sigNaTURE: [V 0lone 1)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytire Phona #




