2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 Al

DOCUMENT # G50992

1. Entity Nama
MONUMENT LEASING CORP.

Principal Place of Business Mating Address

/0 JAMES WILKERSON, R, JAMES R. WILKERSON, IR. '
6950 PHILIPS H., SUITE 35 PO BOX 550829

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32255-0829 US

R AR EREU AR

01072007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO Aoped Fo

58-2307146 Not Applicable

~
8. Certificate of Status Desired Ij/ $8.75 Additional
Fee Required

. Name and Address of Current Registerad Agent

S%‘é'?ﬁf.%’éﬁéﬁmfsm 35 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submilg thiz statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or ponted name of registerad agent knd Wil il apphcatie (NOTE' Registered Apant signatura required whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaiqn financinq ss'oo May Be - - g =
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees Dqﬂ}{%&}%l%ﬂ%a% %}é?[}["‘g (a7
10, OFFICERS AND DIRECTORS I
L PD
NAME COVINGTON, BARRY W

SIREET ADDRESS | 650 PHILIPS HW, STE 35
CHTY-51-2iP JACKSONVILLE, FL 32218

e VPD

NAME WILKERSON, JAMES R JR

STREET ADDRESS | 6950 PHILIPS HWY, STE 35
CITY-S1-2IP JACKSONVILLE, FL 32216

TILE STD
NAME WILKERSON, NANCY C.

STREE? ADDRESS | 6850 PHILIPS HWY SUITE 35 ‘
CITy-ST-2IP JACKSONVILLE, FL. 32216 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further gertify that the information
indicated ¢n this repcn or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execule this report as requirad by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an dachment with an addrass, with all cther like empowered.

é W/QG,M—— Nancy €. Wilkerson 4-3-07 904-296-1234

SlGM;ﬁ}E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA Daie Daytrne Phone #
A=

SIGNATURE:




