| FILED
2008 T ANNUAL REPORT oM Apr 03, 2006 8:00 am

DOCUMENT # N05000003969 ecretary of State
1. Entity Name 04-03-2006 90391 043 ****g] .25
H.J. LARKIN ENDOWED CEMETERY CORPORATION
Principa! Place of Business Mailing Address
209 HICKORY STREET 209 HICKORY STREET B
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R0 G
2. Principal Place of Business 3. Mailing Address li :ll it |
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEl Number Applied For
- 3754‘5* Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:Zir:d““‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE, ELLAM
201 OAK STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL 1 Zip Code

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

2-30.-06

SIGNATURE -
Signeure, typexd or printad neme of rege agen and vtis £ (NOTE: Rlagestarac AQarnt mQna s foqured wher sanstatng)
Filing Fee 1|; $61.23 8. Election Campaign Fnancing $5.00 May Ba Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Department of State
10. ;; OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS [N 10
TME PD o O peiese T O change [ Acdition
NAME BROWN, MELVIN J NAME
STREET ADDRESS | 209 HICKORY STREET STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
LE Dv . O Delete TILE O Change [ Addition
. NAME” MUJAHID, HABIBULLAH H NAME
STREET ADDRESS | 434 NORTH MYRTLE AVE STREEY AIDRESS
CIFY-5T-209 NEW SMYRNA BEACH, FL 32168 oTy-§T-2p
E DS O Detete TME O change {7 Acdition
NAME ANDERSON-HORNE, ELLA M NAME
STREET ADDRESS | 201 OAK STREET STREET ADDAESS
oiry-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TILE DT [ pelete TITLE [Jchange [ Addition
NAME BLACKWOOQD, RONALD A NAME
STREET ADDRESS | 5278 ATLANTIC AVE UNIT 408 STREET ADDAESS
CiTY-ST.2P NEW SMYRNA BEACH, FL 32169 Cny-§1-2P
TLE D [ pelete TME [IcChange [ Acdition
NAME HORNE, DONALD A SR RAME
STREET ADDRESS | 201 OAK STREET SIREET ADDRESS
Cey-57-2P NEW SMYRNA BEACH, FL. 32168 CIFY-5T-2P
TE D O petete me O change [ Addition
NAME ROGERS, GORDON SR NAME ’
STREET ADDRESS | 547 JOSIE STREET STREET ADORESS ) S
CY-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P . o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer of director
of the corporation or e Tiegive £ 10 execite this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 prmpowered.

SIGNATURE:

3 -20-pb _ 386 - 4277094

BGNATURE AND TYFED It PRINTED NAME OF 210MING OFFICER OR Dexytene Prone &

Rowmp A, Blackcwood



