FILED
2007 NOT SORACKEPSRT O™ May 16,2007 8:00 am

Secretary of State

DOCUMENT # N05000003969
1. Entity Name 05-16-2007 90162 001 ***140.00
H.J. LARKIN ENDOWED CEMETERY CCRPORATION
Principal Ptace of Business Mailing Address
209 HICKORY STREET 209 HICKORY STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R FE S R I G

2. Principal Place of Business - t;”,?aox# 3, Mailing Address, / I i i \ i

G329 Mot My e |Y59 7lbrdd Myr e Are

Suite, Apl. #, efc. Suite. ApL. #, etc. £ 02162007  Chg.NP CR2E37 {12/06)

City & State City & State 4. FEI Number Applied For

ki) Simyma Brach, FL 321608 Werd Smyria oeacff, 7L | " 113753654 Rt Applcalie
” L Cd
KZ_%Q/@ 4 Country cgjﬂ/é. ) Country 5. Certficate of Staws Desired [ E:-z:u“‘_f:dﬂ“’““‘
8. Name and Addrass of Current Registered Agent i 7. Name and Address of New Reginternd Agent
Name
HORNE, ELLAM
201 OAK STREET Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entity submits this slatement‘f_?v purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations pf registered agent, B sk
Wé@&# 7 /o7
. Sigharas, DATE

. typed ov fatsst e of agend and tte ¢ ~ (NOTE: Aegrswrad Agent sagnaturts requennd when renstaing)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Maks chack payable to

Due by May 1, 2007 T Trust Fung Contribution, Added to Foes Florida Department of State
10. . . OFFICERS AND DIRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . A belere T Yol 2 I_F’ﬁanqe 7 Asition
NAE BROWN, MELVIN J - g e MU JAHID, 1A 3‘ ’,3‘:{{'"4 H
STREET ADDRESS | 209 HICKORY STREET smeraoneess [ 42 4 AF . MY ot /3
omv-s-2P | NEWSMYRNA BEACH, FL 32168 ary-s1-2e A/‘f/‘:d .S‘Maf,«m &Aé_Jt F Ho 6
TME pv Lot [ Delete TRE D j . B ) B rot e [Z’cnanae [ Addition
NAME MUJAHID, HABIBULLAH H NAME
STREET ADORESS | 434 NORTH MYRTLE AVE B swrrmomess | [/ S 3D Freld .
ov-sT-2¢ | NEW SMYRNA BEACH, FL 32188 oTY-5T-28 Me iy S‘mlf na Bege “; £, 3
e ) *7 [ el TIE > O Crange [ Addition
NAME ANDERSON-HORNE, ELLA M NANE Mso\/ - fbﬁl\iéj ETlA
STREET AODAESS | 201 OAK STREET swrans (201 OaK SHreey
GIv-S1-2P | NEW SMYRNA BEACH, FL 32168 ovsize | Aleed SM;..! ra. Eeach 3268
TE DT [ Delee .| e g 2 ? [Dchange [ Addition
N BLACKWOOD, RONALD A R lackiuoid, KONAD c‘ﬁﬂ L 405
STREET ADORESS | 5275 ATLANTIC AVE UNIT 408 st ioress [(B R TS At e Ave 47
OTV-5.Z7 | NEW SMYRNA BEACH, FL 32169 oS | Aeed SMVRNA Berch, F1 3316%
T D [ Delets e D T ", Dlcmnge  [JAddition
NAME HORNE, DONALD A SR NAVE RorneE, Douped A SR,
STREET ADRESS | 201 OAK STREET SRETAOORESS |20} O S .
oTv-S-2p | NEW SMYRNA BEACH, FL 32168 av-size [N EW SMYRNA Bea.e,/;, Fl132i8®
TME D BT Delete TLE i [ tnange [ Addition
HAME ROGERS, GORDON SR HAME -
STREET ADGRESS | 547 JOSIE STREET STREET ADORESS
ChyY-ST-29 NEW SMYRNA BEACH, FL 32188 CITY-5T-2P

12. ) hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of lrustee empowered to execute this repoft as reguired by Chapler 817, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4 £ta. sy Horse %fv/d 7 Y58

OR PRINTER NAME OF BGMNG OFFICER OR 0IRECTOR Daytrme Phone #




