2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

UMENT # F98000000396 -
DOCUMENT # Secretary of State
1. Enlity Name
SILAS WORTH MONUMENT CO., INC 02-08-2007 90037 029 =1 30.00
Principal Place of Business Mailing Address
353 ALMA HIGHWAY 140 BILL QUARTERMAN ROAD
pm—— e Hll"“ ml mlulm Ilm ||m “M ||m||m ||;|| ””l ’I”l |m||l u m\
us .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number 58-1962677 Applied For
Naot Anplicable
e Souniry &ip Counlry 5. Cerlilicale of Stalus Desirod O $8.75 Additionat
Fee Required
6. Name and Addresg of Current Repistered Agent 7. Name ant Address ot New Reglstered Agent
—_ Name
WORTH, SILAS WORTH SILAS
3653 M(,:)HGAN'S WAY Street Address (P.C. Box Number is Nol Acceplable)

YULEE FL 32097

97153 MORGAN'S WAY

Y YULEE, FL | 73387

8. The above named enlity submils this stalement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, lyped o prnted name of registared ageat sd e © apploaule, {NOTL. Regsieredd Agent signatura reaured when :einstating) DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May 8e
Trust Fund Conlribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iliE PCD 3 oalete niit O change ) Aadition
NAME WORTH, SILAS NAME

oy ST-2IP HAZELHURST GA oy SI 2P

Ji 81D [ Delete it O change [ Addilion
NAME WORTH, WANDA T NAMI

SIREET apDRess | 140 BILL QUARTERMAN RD SIREI'] ADDRESS

CITY-S1-71P HAZELHURST GA Cly SI-71P

me. J Delets s [ Change [ Addition
NAME HAMI

STRELCT ADDRESS SIRLET ANIRESS

CUY S1-4p CHY sl 2IP

][ [ peleie |(HE; [J Change  [J Addition
NAME NAMI

SIRFET ADDRISS STREF T ADDRESS

CITY S1-2IP CITY &I 2P

TILE (1 Delete Tt [ change 7 Addition
NAME NAMI

SIRFE | ADDRISS SIREE] AGDRESS

CIY-Si-21p CHY S0 2IP

i O Dalete Tt [C] Change (] Addition
NAMI NAMI

STREET ADDRESS SIRELT AGDRI 8

CITY-S1-71P CHY-SI-4IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that ihe inlormation
indicated on this repori or supplemental report is irue and accurale and that my signature shall have the same logal effect as if made under oath; thal t am an ollicer or direclor
of the corporation or tho receiver o trustee empowered to execute this ropert as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh afl other likg empowpred.

SIGNATURE: S /¢4 5 \nN20Th 2 ,y(:t/] L3-61 Teou-160-L1T1

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dae Daytrrw Phone ¥




