2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P03000002239

ecretary of State

1. Entity Name
JOHN MONSON, INC.

Principal Place of Business

303 NE 15T 5T
SUITE 4
POCAHONTAS, IA 50574

Mailing Address

303 NE 15T ST
SUITE 4
POCAHONTAS, IA 50574

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

04-14-2008 90048 017 ***150.00

10067960

R

Qo _Hocan S~ 2o Hesan ST

Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)

City,& State ity & State 4. FEl Number Appiied For

NEVEDR, oW A %\J ADA Towh NOT APPLICABLE Not Applicable
% -.2 o I LC)O‘USF“WH gzﬁé) 3 O l Coumra 5. Cerificate of Status Desired O 2386'35’(‘3;’:;“"”"

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registersd Agent

MONSON; JOHN —- —
12674 SEMINCLE BLVD C-23
LARGOQ, FL 33778

Nama

Street Address {P.Q. Box Number is Not Accentable)

City

FL I 2ip Coda

B. 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. | am familiar with, and accept

the obligations ot regiskefed adent.

SIGNATURE a‘

— Al )

¥

emmg—yﬁ?n“d nome ol registersd agen! and Litle if apphcable. (NOTE: Registered Apent §ignaturs required when reinstating) DATE

) FILE NOWIII FEE 1S $150.00 9. Election Campaign Einancing $500 Meay Be
= Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - D Uede THLE o }- [Dekme [ Addtion
NAME MONSON, JOHN MAME . ) ¥ . -

' Mo Y

STREET ADORESS | 12674 SEMINOLE BLVD C-23 SREETADORLSS | ey o S‘SO 2%0'\%' %_‘. o

GTY-ST-2P | LARGO, FL 33778 cary-s1-ap e ad s Towa S0a0f

TMLE T Delate TITLE TN T [ Change [T Addition
NAME HAME '
STREET ADDRESS STREET ADORESS i
CTY-5T-2P CTY-5T-2P i
TALE O pelste TIMLE {OChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZF | ’ - - onW-SLP— | . o

TSHLE 1 Dalete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-79 CITY-S1- 2P

TITLE 3 Delete m (] Change  [] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

TALE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CItY-5T-2P CHTY-ST-2P !

12. | hergloy centify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

‘{—~ 7-08_

changed, or on an attachment with i

SIGNATURE:

wwith atl other like empowered.

AN

ER OR DIRECTOR

727-871 - cb 2/

Daytima Phone ¥




