2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000152878

1. Entity Name

FLORIDA MONUMENT SERVICE, INC.

Secretary of State

05-02-2007 90055 029 ***150.00

Mailing Address

P.0. BOX 667
WINTER PARK, FL 32790

Principal Place of Business

4031 N. FORSYTH ROAD
WINTER PARK, FL 32792

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

AR

AT

Suite, Apt. #, etc. Suite, Apt. #, atc.

; 04302007 Chg-P CR2EQ34 (12/06

D255 TELFER RUKN I :

City & State City & State 4, FEI Number Applied For
ORLAN DO . FL 51-0559420 Not Applicabh

Zip i COUﬂlI'y Zip Country - ; $8'75 Additional
32 8 ;7 1y 5. Cerlificate of Status Desired O Fee Reguired

6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, MORRIS P
9255 TELFER RUN
ORLANDO, FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

Signatura, vped of printed name ol regislerad agent ana utle if applicable.

{NOTE: Registerad Agant signature reqLitéd when renstating)

GATE

FILE NOW!! FEE IS $150.00
-After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e CEO" O petete TILE cto ‘ MChenge [ Addinan
HAVE HUNT, MORRIS P HAME HUNT, MELR(S £ AvpRcss

STREET ADDRESS | 4031 N, FORSYTH ROAD sepianohess | FLSF TELFER RUN

cry-sT-2¢ | WINTER PARK, FL 32792 Cry-51-2IP ORLAN DO, Ft 32817 .

1MLE ST [ pelete e 57 o M’Gnange O Aoditior
HAME HUNT, JANICE L NAME HUNT JANICE L. ADIRERS

SIREET ADDRESS [ 4031 N, FORSYTH ROAD STREETADDRESS | @ L54 IL ELAER Run —
crv-stzp | WINTER PARK, FL 32792 orY-5T-2P ORAAN DD FL 32817

TLE O Delete TILE ” O Cnange [ Addition
NAME B HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TTLE [ Delete HIiLE [ Change [ Aduitior
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-ZiP CITY-§7-2IP

TITLE 1 Delete TITLE (I Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-51-21F CITY-S1-P

TIFLE [ elete TITLE [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-S1-2IP

12. 1 hereby certify thal the information supplied with this filir
indicated on this report or supplemental report is true an

d

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
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 (o execule 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 attach

SIGNATURE:

Ho'l 3432138

@WW Wz
A

—F
zWWWu-{/ag/zaor

W@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Cayume Phora 8



