2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 597642 Feb 01, 2008 08:00 AT
1. Enlity Namg S
ecretary of State
CURLEW HILLS MEMORY GARDENS, INC.
Frncipal Place of Business Marling Address
1750 CURLEW ROAD PO BOX 1950
T PQLM T “ll’l’ |M| ’I”‘ ‘llll |H” |‘ ”m |’|H |‘|H |‘|”|‘|" |‘|”IIIU|I‘ M ‘ll‘
U

2. Praagipal Place of Businoss - No PG, Box # 3. Maiting Aduros:

Suite, Apt. #. etc. Suwite. Apt. #, eic. 181 MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Appiied For

59-1878877 Not Apglicable
ap Couny & Coantry 5. Cenificate of Status Desirad O ?g.gesqﬁ?;ditional
8. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent

Mame

If;JS%PgE'REEEV%NRAbN L Street Address (P.Q. Box Number is Not Acceptablel

PALM HARBCR FL. 34683

City FL Zin Code

8. The antwe named antity submits this starsment for the purgose of changing its registered office or regestered agent, or notr, in he Swate of Florida. | am famitiar with, and accept
the oongations of regittered ayent.

SIGNATURE

SR L, el O preresd nan o g strend et ae i W e {arplcain fRGTE Rogialeioo AZurd b i lar ™ “@urg(s vl “Cirtar g° DATE

9. Electon Camoapn Financing $5.00 May Be
Trust Fund Cenuibution.  []  Adced to Fees

Make Check Pnyable to Florida Deparlmeni of State

10. QFFICERS AND DiHF("TOHb 11. ADRDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE STD O Devgte TILE [[J Change 7] Acition
HAlE BRAGIN, STEPHEN HAME

STREET ADDRESS |13 BEL FOREST DRIVE STREET ADDRESS UOA0DGE0S722

orv.stz2p |BELLEAIR BLUFFS FL Y-St 2p (2/08/08-80033-025 150, 00

TILE P [ posere TITLE Cicrange 7 Adention
NAME KNOPKE, KEENAN HAME

STREET ADDRESS | 1750 CURLEW ROAD STRFE™ ADORESS

CIFY-31-712 PALM HARBOR FL 34683 oY -§T- 1P

Mk [ paiete TmE (3 change 7 Aodition
HAME hAME

STREET ADDRESS STREET ADORESS

CITY-ST-717 CITY-5T-71P

TIiLE 1 pesete MLE [ Change ] Acdition
HAME NAML

STRIET ADDRESS STHEET ADDRESS

iry-SI-2 GITY-51- 2P

i [ Delgie TITLE [ change 3 Acction
HAME HawL

SIREET ADCRESS STREET ADDRESS

CITY-51- &P CITY-S1-11p

TINE [ peigte MLE [DCrangs [T Addiien
NAME N&ME

SIRSET ADDRESS STREET ADJRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that tha information sunpiied wath this filing does net qualify fur the exernptions contained in Section 119, Florida Slatutes | furiher (:emiy that the infarmation
ndicatad on this report or supplemental report 1¢ rue and accurate ana that my signaiure shall have the same kegai enec: as if made under oath: that | am an ofiicer or director
i the corpuration o the receiver of rustee ampowerad 10 execute this repart as reguired by Criapter 807, Ficrida Stetutes: and that my name Appears in Block 15 or Black 11

if changed, or on an atlachmefl with an gedress, with 21 other bke empowered.

Keenan L. Knopke, Pres. 1/29/08 (727) 789-2000

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuby Dwimo ¥nonn e

SIGNATURE:

SIGNATURE AND T)




