2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000079059

1. Entity Name

NORTHWEST FLORIDA VAULT & MONUMENT INC.

Principal Place of Business Mailing Address
15207 NW HUGH COMERFORD RD PO 80X 391
ALTHA, FL 32421 ALTHA, FL 32421

FILED
Apr 25,2007 08:00 A
Secretary of State

A 0

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
B7-0745173 Not Applicable
8. Certificate of Stals Desired [ $8.75 Additonat

Fee Required

€. Name and Address of Current Registered Agent

NICHOLS, SHELLY
17147 NW CR 287
CLARKSVILLE, FL 32430

DO NOT WRITE
IN THIS SPACE

B. The abowe namad entity submits this statarmant for the purpose df changing lts registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.

suemmuag\m 1\“ EMZM Presid camt “-23-07
Sagrlice. W‘\m i Of TeQNed agent ard itk i applcabie. {NDTE: Regaterad AQant Kgnatns requred when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TITLE P
NAME NICHOLS, SHELLY
STREETADDRAESS | 16207 NW HUGH COMERFORD RD
CITY-§T-ZIP ALTHA, FL 32421
TINLE VP
NAME NICHOLS, JARED
STREE ADBRESS | 15207 NWHUGH COMERFORD RD
CITY-S1-7P ALTHA, FL 32421
TNLE )
NAME
STREET ADDRESS
o2 DO NOT WRITE
TITLE
— IN THIS SPACE
STREET ADDRESS 1
CITY-ST-ZIP
TMLE
HAME
S DRESS e
a-sr.1e UoDONOTRLTES _

N5/09/07-20019-003 150,00

LE
NAME
STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anao@m%ar lika empowered.
SIGNATURE: L S dengd Nidasls

H-23 .07 K90 643 L\

umy?ﬁ: AND TYPED OR nnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybma Phone #

[



