2008 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED
DOCUMENT # 768718 & Apr 10,2008 08:00 AT
1. Entity Name . S

5 ecretary of State
GARDEN OF MEMORIES, INC. ry |
\“'-“AL{E,' i

Prncipal Piace of Busiinss Maling Address
12740 CURLEY ST PO BOX 156
SAN ANTONIO FL 33576 SAN ANTONIQ FL 33576
2. Princapa: Place of Business - Mo 2.0 Box# 3. Rulinyg Ardrass

Suite, Apil. #, elo Sunie, ARt &, gic 1st MOORE CR2E037 {10/07)

Cily & Stuie Cily & Dlate 4. FEI Numaer Apphed For

59-2329771 Mot Applicagle
Zips Couniry Zip Country 5. Certificals o Status Desired 0 ?i.;glﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHRADER, THOMAS A
12740 CURLEY ST

Street Addrass (P.O. Box Nueiber s Net Acceniania)

SAN ANTONIO FL 33576

City

2w Code

FL

SIGNATURE

B. Tre above name

ire ahligation

(NGITE® g iz Aqont Lo 1 1671 1 ph wemm rgsnglanng e

LATE

& Election Campaign Finanging
Trust Fund Conmbution.

$5.00 May Be
Added to Fees

Make Check'Payabe 't

¥

lorida' Department of:Sta

te

OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS iN 12
O Detete L - [IChange  [3 Addition

NARKE STORCH, DONALD NAME : 'r”..lI:_ F [ -
sTRecT Apuarss | 12134 POMPANIC STREET ADCHESS SRR e
CITY-ST-2i9 SAN ANTONIO FL. CiY-3T- 7
TIE PD O velme ThE [ Change [T Additicn
HAKE KIEFER, AL AN
sraeey a0paess |[NO POMPANIC STREET ALORESS
CIvy- 81 2P SAN ANTONIO FL CHEY-5T-7P
TITLE STD 3 D=tz T (O] Change [ Addition
NAKE GUDE, VEDA HAME
STRFET £0NRESS | 14042 CURLEY RD STREET ADNRFSS
CITY-§1-2IP DADE CITY FL {HY-51-2:P
L D 1 Delste Tink [J Chanze [T Addation
HAME SCHRADER, THOMAS A NaME
STREET ADDRESS | 33923 DUNNE RD STREET ADDRESS
LITY-§T-2IP SAN ANTONIO FL 33576 Y- 57-2P
s D O elare L [ chanze [ Additon
H"\h‘f_ KIEFER, A. W. RALAE
staeer aupaess |N. CURLEY POB 111 STREET ALDRESS
CHY-§T-2IP SAN ANTONIO FL CITY-§7- 2ib
BILE D [ pelste Tl O Change [ Atitian
NAME MCCABE,CB KaME
stReer anparss |MCCABE RD STHEET ADDRESS
CliY-S1-21F SAN ANTONIC FL LTy - ST IIp

DIRECTOR

04-07-08

352 588-2515

12. | herehy certly that the mformiation suppiied witn this fiing does not quality for the exemptions cormaned in Secion 119, Flonda Statutes. | further cartify that the infarmatian
inazated on this report or supplemental reporl is true and accurate and that my signare shall have the same iega! eflect as if made urider catn; that | am an ofticer or drector
of the corporatian or N receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes. and that my narre appears it Block 10 o Block 11

it changed, or on an attachment with an gddress, with &l other like empowered.
THOMAS A" SCHRADER

SIGNATURE: <%n- F, L LA




