2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enuty Name

SILAS WORTH MONUMENT CO., INC.

DOCUMENT # F98000000396. _

Aug 30,2006 08:00 Al
Secretary of State

us

Principal Place of Business

353 ALMA HIGHWAY
HAZLEHURST GA 31539

Mailing Address

140 BILL QUARTERMAN ROAD
HAZELHURST GA 31539

ARG

2. Principal Place of Business

3. Mailing Address

WORTH, SILAS
3653 MORGAN'S WAY
YULEE FL 32097

Suite. Apt. ¥, elc. Sute, Apl. #, stc. 2nd MQORE CR2E034 {4/08)
City & Siate City & State 4. FEINumber 58-1962677 Apphed For
Not Applicable
Zip Cohmry Zip Country 5. Certificate of Status Desired O $B.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0 Box Number s Nol Acceplable)

Cily

FL Zip Code

SIGNATURE

8. Tne above named entily subrmits this stalement for the purpose of changing as registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept the
obligations of registared agent,

Sgralura. hyped or prnec name of regrsierad agont and tille i apuicadie. {NQTE: Ragrstored Agont sgnalirn requrad when reinsialing) DATE
IS.BOf‘.’_ 19;(2}(:). E.S“;"O‘:S forr:he waiver of the ir.!fOD.(.I:Od.d 9. Eleclion Gampaign Financing 3500 May Be
ate fea. By ¢ ‘ec ng this box, the corporation certiiies it di Trust Fund Contribution, D Added to Fees
Nal D ate { | not receve prior notice. Fee to file 1s $150.00. |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD [ pelete TILE [ Change  [] Adddion
NAME WORTH, SILAS NAME o .
staeer aporess § 140 BllL QUATTERMAN RD STREET ADDRESS I I_If H_-II:_!U ~.?§:ijtf:i
Cly-51-2P HAZELHURST GA CTY 5T 2P CR S0 OR-RO0NS-014 550,00
NIE STD O oetere TIME O crange [ Addution
NAME WORTH, WANDA T ) NAME
sieect aporess | 140 BILL QUARTERMAN RD STREET ADDRESS
crv-st-zp | HAZELHURST GA CiTY-S1-2P
M {1 betete TILE Cjchange [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF orv-s7-2¢p
TITEE O petete TILE {1 trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P ClTY-ST- 26
TLE O petete " TILE [Ocrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1- 2P CITy-51-2P
TIMLE - [7 petete TITLE M change  [7] Additen
NAME MAME
STREET ADGRESS STRLET ADDRESS
cy-51- 21 - Cry-ST- 7P

SIGNATURE:

12. | hereby certity that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that * am an officer or diractor
of the corporauon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with

acidrags, with all other ke empowered.

L

“TSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR

. 28- 06 TS USSR

Daytme Phona #



