FILED

2007 FOR PROFIT CORPORATION ' Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT #K71442

1. Eninty Narfie ~ )

REST HAVEN MEMORIAL PARK, INC.

Secretary of State

'

If’rw’r}E’ieaI;EIl.ace'ol Busir.w'ess‘_’_"__",_” St xe MalingAddress v .- - oo . 25,

% JAMES W. MCKEEMAN % JAMES W. MCKEEHA o T T
ABT5E HANNA . .. 4615 E. HANNA

TAMPA, FL 33610 : TAMPA, FL 33610

ISR

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number [Applied For

59-2941530 | Mot Applicanie
$8.75 Acditional

Faa Required

8. Cerlificate of Status Desired [

6. Name and Address of Current Reglstered Agent

MCKEEHAN, JAMES W. DO NOT WRITE

4615 E. HANNA

TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this siatement for the purpose cf changing ils registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent. ) .

. — )
i "

LY I
AN oL
SIGNATURE

.

© < Sijnalure, lyped or pnotad name of ragisiered agent and Utle i appicable. t. {NOTE: Registered Agent algnalurs raquirad when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

" Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees

10, . : OFFICEAS AND DIRECTORS ]

TIRLE D

NAME MCKEEHAN, JAMES W.

STREET ADDAESS | 4615 E. HANNA
CITY-5T-2P TAMPA, FL

TME LOD000741241 ]
WAVE 05/15/07-20047-001 150,00
STREET ADDRESS

CITY-57-2P

TILE

NAME

by DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoit is trus and accurate and thal my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trystee emppferad 10 exeécute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj tdresyfwith all other like empowered.

SIGNATURE: s </ 25 -0 B/2 (2 23372

rd
aluyuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Pona #

é



