. FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 645933 oy 05-04-2007 90085 012 ***150.00

1. Entity Name
LEVITT WEINSTEIN MEMORIAL CHAPELS, INC.

Erincipal Place of Business Mailing Address
311 ELM STREET 259 YORKLAND ROAD
SUITE 1000 TORONTQ, CANADA, ON M2) 5-B2 XX

CINCINNATI, OH 45202 US

Suite, Apt. #, atc. Suita, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
. 36-3061242 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and title if appicabie. (MOTE: Aegisiered Agent signeturg requirad when reinstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP/D [Fteiee T D/~ Rchange 1 Addition
NAME TOTTLE, WILLIAM NAME .
X Z A A D
STREET ADDRESS | 259 YORKLAND ROAD STREET ADDARESS ﬁ;eaf q_'e py; 4;,:) %;4 v
GiTy-ST7-21° TORONTO, CANADA, ON M2) 5B2 LY -ST-21P Mpws 5.0 T w307
TmE VP P veite Ja: J P Biornge O Addtion
NAME MATHEWES, J.C. O NAME CRTIS £ 3.2 Iy
STREET ADDAESS | 1680 METROPOLITAN CIRCLE STREET ADDRESS 1G 26 il /41,2 e o
CIry-S1-2IP TALLAHASSEE, FL 32308 . CIry-S1-2¢ Heo g Ton)  Te T ooers
TITLE VP T Detete TLE 7 @ Change [ Addition
NAME GAUNTLEY, ANDREW ) NAME Kepio T LaAaTes
STREET ADDRFSS | 4333 STILL CREEK DRIVE SWELORSS | /G 2 & AL 2,y /020y
CITY-ST-2IP BURNABY, CANADA, BC V5C 656 Civy-St-4ip Hpus 7onm) Tr Zop6
HILE SIDR {A bercte ILE Dhchange (] Addiion
NAME ELLEN, NEEMAN NAME
STREET ADDRESS | 259 YORKLAND ROAD STREET ADDRESS
GITY-ST-2IP TORCNTO, CANADA, ON M2J5B2 CITY-5T-2IP
HILE AS \E:Bme]e TTLE [ change [ Addition
MAME ANGELES, AZALEA K NAME
STREET ADDRESS | 259 YORKLAND ROAD STREET ADDRESS
CiTY-S1-2IP TORONTQ, CANADA, ON M2J5B2 CiTY-ST-2IP
e 3 @‘Dﬁlg’m e O Change [ Adcition
NAME HOUSTON, PAUL A NAME
STREET ADDRESS | 259 YORKLAND ROAD STREET ADDRESS
CITY-$T-7IP TORONTQ, CANADA, ON M2J5B2 Ciry-S1-20P

12. | hereby cerlify that the information supplied wih this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; arki that my narne appears in Block 10 or Block 11 if
changad, or on an attachmenit with an address, with all other like empowered.

' = — '/,6/44
SIGNATURE: ___ ¢ T2 e 5 A2 V,3-522 Tl o
SIGNA SIGNING GFFICER OR DIRECTOR Date Daybme Phone &




