2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 532990

1. Enlity Name ., .o
MASTERS MEMORIAL GARDENS, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

4070 SILVER LAKE DR
PALATKA, FL 32177

Principal Place of Business

4070 SILVER LAKE DR
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

D0 GO TR

02292008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied Far
59-1753475 Nol Applicable
i . $8.75 Adational
5. Certificate of Status Desireet O Foe Requirod

6. Namo and Address of Current Registored Agent

MASTERS, QUINCY H
3015 CRILL AVE
PALATKA FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1he poligalions of regisiered agest.

f—-‘bg"o%

SIGNATURE
Signature, typed o prnked namo of regesiernad agent i Uk 4 {NOTE: Regrsiansd Agent spnoturs requred whan Medting)
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Foes Uo0000341372 :
D A0 A D0 a2 150 0N
10. OFFICERS AND DIRECTCRS { U DU UL .
MLk ST : - |
NAME NORTHCUTT, MADELINE o

STRECT ADDAESS | 3015 CRILL AVE.
CITY-41-2P PALATKA, FL

TITLE P

HAME MASTERS, QUINCY H.
STREETADDAESS | 3015 CRILL AVE.
CITy-81-2P PALATKA, FL

TLE

NAME

STREET ADDRESS
CITY-ST-21P

fIme

NAME

STAEET ADDAESS
CITY-51- 2P

TILE

HAME

SIREET ADDRESS
cry.sT-ap

TLE

NAME

STAEET ADDRESS
CITY-ST-7P

DO NOT WRITE
IN THIS SPACE

1

12. 1 hereby certify that the information suppliod with this f“ir?(? does not qually for the exemplions contained in Chapter 119, Florrda Statutes.  further carhfy that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corparation cr the receiver of trustee empawered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true al

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&Azﬂ—_@da#ﬁm&@ ¢ 18- OB
. AND TYPED OR FRINTED MAME OF SIGHING OFFICER OR Date Dyt Phone ¥




