2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # 743605 ecretary of State
1. Enility Name
04-26-2007 90200 033 ****5] 25
NEW MONROVIA CEMETERY, INC.
Principal Ptace of Business Mailing Address
4450 S.E. COVE ROAD P.O.BOX 903
P.0.BOX 803 PORT SALERNQ FL 34992
2. Principalﬁl_ace of Business - No P.Q. Box # 3. Mailing Address
e, Some
Suite, Apl. #, elc. Suite, Apl. #. cle. 1st MOORE CR2EQ37 (10/06)
City & State City & State 4. FEI Number Applied For
59-1986513 Not Applicable
e Couniry Zip Country 5, Cerlificate of Stalus Desired [ gg'gfq:\i?:&“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao
PATTERSON' GERMAINE Slieet Address (P.O. Box Number is Not Acceplable)
4450 S.E. COVE ROAD
PO BOX 903 ’
PORT SALERNOQ FL.34992 _ :
e City FL Zip Code

8. The above named entity submits thig siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistered agent.”

. éIGNATURE lu.m’\.mo Qoﬂﬁ? '7,//7/4 7

7

Signature, lypeo of conlec name ol ragisierea agenl and hije 4 acohcable. (NOTE Aegislerec Agenl signaiute tecLErec when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribution. b Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O delete TITLE [T change ] Addilion
NAME PATTERSON, GERMAINE NAME
STREET ADDRESS 05 SE HILLTOP TER 776_5- SIREETADDRESS
CTY-S1- 21 HOBE SOUND FL 33455 CITy ST1-2IP
ImE sD 7 Delste TImE Ochange [ Addition
NAME PATTERSON, GLORIA NAME
STREET ADDRESS | 7765 SE HILLTOP TEN STREET ADDRESS
CIY-sT-2P | MOBE SOUND FL 33455 oITY-81-ZP
mE - ) O Delele ~ 1L ) - - - T ST [Cciiange [T Addilion
NAME NAME
STREET ADDRESS SIREE1ADDRESS
CITY-S1-7IP CITy-S1- 1P
THLE [ pelete e [ Ghange  [C] Addition
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-$T-2IP
TITLE O Delete 1. [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-ST-2IP Ity -ST-7IP
MiE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY ST-21

12. | harsby corlify thal the information supplied with this filing doas nol gualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler €17, Fiorida Sialutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachrrent with an address, with all other like empowered.

SIGNATURE: bty Gla ToMikm s fpfo)  772-Své-534

My d sy Diveas &




