72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K72840

1. Entity Name
NORTH FLORIDA MONUMENT COMPANY

Mailing Address

710 SW 6TH AVE.
WILLISTON, FL 32696

Principal Place of Business

CORNER OF US. 41 SOUTH & CEMETARY ROAD
WILLISTON, FL 32696
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8. Name and Address of Current Registered Agent -

PINKSTON, JOSEPH
710 SW6TH AVE.
WILLISTON, FL 32696
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8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, 1am familiar with, and accept

the obligations of registerad agent,
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NAME PINKSTON, MARTHA
STREET ADDRESS | 912 N.W. 7TH STREET .
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12, | haraby certify that the information supptied with this filing does not qualify for the exemptions cantained in Chapler § 19, Fiorida Statutes. | turther certify 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 macle under oath; thal | am an officer or director
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