2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 07, 2008 8:00 am

DOCUMENT # P98000089017
DOCUA B Secretary of State
PEACE RIVER VALLEY MONUMENT CO. 02-07-2008 50018 043 ***150.00
Pincipal Place of Business Mailing Adcress
HON-BREYARDAVE P O BOX 1499
ARGAEHA-FE-04765- . ARCADIA FL 34265
Retn it AR WATAm N
Pudsn Gorss, Fo 23942
2. Principal Place of Business - No PG, Box # 3. Mailing Adcrass
30260 Hotld Rosd
Saile, Apl #, 1. Suie. Apt. # eic, 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI MNurmber Appiied For
PUNTI} GOWJ.))Q ¥ FL 59-3603192 Not Applicable
le3 3962— Ccuumgﬂ zr Couniry 5. Cenficate of Status Desired O ?g'giafiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBARTS, THOMAS 1 el eced ~
3043 SPENCER LANE 30240 (f0ety ROAA

SARASOTA FL 34239

N POMT A GORNA FL | $555 2

8. The above named entity submits this siatsment for the purpose of changing its redistzreq office or registered agent, or zotn, in the Siae of Florida. | am famitiar with, and accept
the obiigations of registerad agent.

SIGMATURE M“"/ P i 2-3-08

Sqnatire, biped o frered a7 o sentened soerluni e | arpicagio, NOTE Peglaitrec Agerl s)ie e ur = wngd foniakr g DATE

9. Election Camoalign Financing $5.00 may Be
Trust Fuisd Convibution. ] Added to Fees

OFFICERS ANC DIRECTORS 1. ADDITIONS/ CHANGES 70O OFFICERS AND DIRECTORS IW 11
TIRE v/D [ Dsere TILE [Jchange 3 Addition
HAME ROBARTS, THOAMS M NAME THOMAS M ROBART S
SIREET ADDRESS | 3043 SPENCER LANE STARET ADDRESS
SITY-ST. 7P SARASOTA FL 34239 CITY-S5T-2IP
TiTiE p [ peete TIRE [JChange 3 Addition
NRHE BUTTON, RICHARD HAME
STREET ADDRESS | 30260 HOLLY ROAD STAFET ADGRESS
CITY-5T-27 PUNTA GORDA FL 33982 CITY-57- 219
11113 C peete I 7] Change  [T] Addition
NEME HAME
STREEY ADDRFSS | i STHEET ADDRESS ™ - - h i
LITY-5T-2P [ITY-5T-2IP
TITLE O Deete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ullY-51-22 CITY-GT-ZIP
TITLE O peiele TITEE I Change  [] Addition
HAME MaME
STREET ADDRESS SIREET ADORESS
GITY-S1-2P CITY-81- 2P
TIRE 3 Deele TITLE [} Change [ Addition
NAMS HERSE
STREET AGORESS STREET ADDRESS
STy -$T-21P CITY-5T- 2P

12. | hereby certity that the information sunnlied with this filing does net gualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurais and that my signasure shall have the same legal efteci as i made under oath; that | am an officer or director
of the corporaiion or the receliver or frustee empowered 10 execule this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Bisck 15 or Slock 11
if changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: (onledd /3o 2-3-08 8637819704

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Gavemo Faono #




