FILED
. 2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # G50992 04-21-2006 90126 015 ***158.75
1. Entity Name
MONUMENT LEASING CORP.
Principal Place of Business Mailing Address
C/0 JAMES WILKERSON, IR. JAMES R. WILKERSON, JR. 2 0 0 3 42 38
6950 PHILIPS H., SUITE 35 PO BOX 550829
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32255-0829 US
e g AV AT RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2307145 P Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired II/ Eg';gn‘:f::m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COVINGTON, BARRY W
B8950PHILIPS HIGHWAY STE a5 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and lite il apglicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TmE [Ochange [ Addition
NAME COVINGTON, BARRY W NAME
STREET ADORESS | 6950 PHILIPS HW, STE 35 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TNLE VPD [ Delete TILE [ Change [ Addition
NAME WILKERSON, JAMES R JR NAME
STREET ADDRESS | 6850 PHILIPS HWY, STE 35 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE STD O Delete TILE [ Change [ Addition
NAME WILKERSON, NANCY C. NAME
STREET ADDRESS | 6950 PHILIPS HWY SUITE 35 STREET ADORESS
CIFY-5T-2IP JACKSONVILLE, FL 32216 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-7P

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z7WCQ/LM 4;!&0& Yo 144 -/13;5

IGNATURE AWYPED OR PRANTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phona #

/‘v'fiw7 eI LK EE SN



