" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037991

1. Entity Name

S. KIRBY MONCRIEF, P.A,

Principal Place of Business Maiting Addrass
1007 HEATHROW PARK LANE 1001 HEATHROW PARK LANE
SUNTE #4001 . SUITE #4001
LAKE MARY, FL. 32746 US LAKE MARY, FL 32746  US
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FILED
Jan 28, 2008 08:00

I

No Chg-P CR2E034 (11/05)

Al

Secretary of State

4, FE| Number Applied For

NOT APPLICABLE Not Applicable

5. Cerificate of Status Desired

O $8 75 additional
Fee Required

6. Name and Addren of Current Registarsd Agent

MONCRIEF, S. KIRBY

1001 HEATHROW PARK LANE
SUITE #4001

LAKE MARY, FL 32748
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the obligations of registered agent,

SIGNATURE

Signature, typed of prinied name of regislered agent and tils if 2pplicatile. {NOTE Ragicterad Agant signnturs reguired when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

10, QFFICERS AND DIRECTORS |
TIME PSTD

NAME MONCRIEF, 5. KIRBY

STREEX ADDAESS | 127 CRYSTAL VIEW SOUTH

CITY-57-2IP SANFORD, FL 32773

TIME

NAME

STREET ADDRESS
CIY-ST-2P
TITLE

NAME

STREET ADDAESS
CITY-§T-21P

TME

NAME *

STREET ADDRESS
CITY-ST-2P
TITLE

NAME ,
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-sT- 2p
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changed, or on an attachment with an address, with all olher like 7powered

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conialned in Chapter 119, Florida Starul‘es | further cemry that the mformatron
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Cnapter 607, Fiarida Statutes; and thal my name appears in Block 10 or Biock 11 if

1572 § 327-2/7/

SI GNATUR E: #ﬂlﬁ;ﬂ/db b{ﬂﬂ! NAME OF WBNING OFFICER OR DIREGTOR
e b

Date Daytime Phona #
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