2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000000727 Feb 13,2008 08:00 AM
1. Enity Name Secretary of State
MOUNT OLIVE PRIMITIVE CEMETERY, INC.
Principat Place of Business Mailing Address
4520 HALLAMVIEW LN PO BOX 7114
LAKELAND, FL 33813 LAKELAND, FL 33807
02112008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN THIS SPACE 4. FEl Number Appliad For
65-0664866 Not Applicable
5. Certificate ol Status Desired O geBe.Zasq “:;"_’:;“"“a'
6. Name and Address of Current Registared Agent

4520 HALLAUVIEW LANE DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

Signature, typed of printad nama of igisiored agont and Ut f applicabie (NOTE: Reyl Agent sigrikture recuuined when reinstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Fund Contribution. | Added to Fess

10. QOFFICERS AND DIRECTORS

TME vD

NAME KILPATRICK, ROBERT V

SIREET ADDRESS | 1617 STEPHANIE LANE
CIFY-51-2# {AKELAND, FL 33813

TMRE PD R

NAME ANDERSON, JAMES F LUa0o0E2 7263

STREET ADDRESS | 125 SHADOW LN. 02/21/08-8300582-021 51.25
oIY-sT-2P | LAKELAND, FL 33813

TME VD

NAME LUCAS, GILBERT O

STREET ADDRESS | 5315 GLENMORE DR.
CITY-ST-Z1P EA:(EL/:N; FL 33813 DO NOT WRITE

o oo IN THIS SPACE

NAME HOWELL, GUY E
STREET ADDRESS | 5024 LUNN RD.
CITY-§r-21P LAKELAND, FL 33811

Tme STD

NAME KILPATRICK, MARTHA N
STREET ADDRESS | 4520 HALLAMVIEW LN
CITY. S1-7IP LAKELAND, FL 33813

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemanial raport is true and 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amﬁ;\em with an address, with all other like empowered.

SIGNATURE: (N ditha MUpAbicl.  Martha M oatricke iy S636cdo4098S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER DR DIRECTOR 4 Pate Daytima Prong ¥




