""2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

DOCUMENT # 501653

1. Enlity Nams
CHUCK'S BURIAL VAULTS, INC.

Principal Place of Business Mailing Addrass

BLDG 227 BARTOW AIRPORT POBOX 176

POBOX 176 BARTOW, FL 33831-0176 o |t »ai ,;“;
BARTOW, FL 33830 s Dot H|E :w

[ lIIlIlllIlI Iﬂ

01112008 No Chg-P CR2E034 (11/05)

4@3: H;,

s b

Jan 14, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE - s Apphod For

59-1681168 Not Applicable
" : $8.75 Additionat
5. Cartilicate of Status Desired O Fae Required

€. Nama and Addrass of Current Registered Agent

POLCAROQ, JOHN . .
-3495 HIGHWAY.17-N - . e m e DQ N,OT W_RJ...T_E -

BARTOW, FL 33830 iIN THIS SPACE

8. The above named antity submils this statement for the purposse of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, lyped or prntted name of regrstered agant nd btie f applicanis. {NOTE: Regrstored Agent signature requirod when roinsiating) DATE
. FILE NOWII! FEE I8 $150.00 ‘[ 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa wIII be $550. 00 ’ Trusl Fund Contribution. O Added to Feas
. OFFIGERS ANDDIRECTORS ~ — " T
TILE P .
NAME POLCARO, JOHN CHARLES

SIREET ADDRESS | 3495 HIGHWAY 17 N
CITY-$1-2IF BARTOW, FL. 33830

T v CICICGTE
NAME STUBBES, BONNIE " ‘fh?J le_L_ %
STREET ADDRESS | 1220 E SUMMERLIN ST =

CITY-ST-2IP BARTOW, FL 33830

r“lf'_u

193
01-011 150,00

TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
TCiy-ST-2P

TME

NAME

STHEET ADDRESS
CITY-S1-2IP

TILE -
NAME ‘-'-.
STREET ADDRESS | +
CITY-ST-2P - : o - . - =

12.>1 hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statiites. | further cartify that the information -
.indicated on this report or supplemental repert ig frue and accurate and that my signature shall have the same legal effect as if made under 0aih; that § am an officer or director
of the corporation of the recaiver of rusles emyfowpred to execute this report as required by Chamer 607, FIonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag an addre ther like empowered.
SIGNATURE:/ PO~ 0‘&@0 - Doha (Poicmw Aﬂ-a{’ H5333-FD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




