FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0500000951 1 Doag 2008 95374 034 #erer 6]

1. Entity Name
HIS RESTING PLACE, INC.

Principal Place of Business Mailing Address

8353 79TH AVE 8353 79TH AVE LUUCLI%L
SEMINOLE, FL 33777 SEMINOLE, FL 33777
| |
2. Piincipal Place of Business . 3. Mailing Address R . [L i
L0, BoX 10223
Sule. At #. etc. Suite. Apt. 8. Stc. 03242006  Chg-NP CR2E037 (11/05)
Cily & Stale Cilyd State , 4. FE| Number Applied For
laroo . FL R0- 3520804 Not Apphicable
Z p ¢ ”
“p Country 3%77 3 60 ing 5. Certificate of Status Desired [ 2088' qugg;i:zonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMANN, BRUCE G
1564 OAKADIA LANE Steet Aadress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 337864

City FL I Zip Coge

8, The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatere, typed or prded name of agent and tie {NOTE: Rexpstered Agerd sgnanse maquared whn renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o - Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees ..+ Florida Department of State’ .
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES 10 OFFICERS AND DIFECTORS TN 10
nme B O petere nRE Dlcrenge ] Addition
RAME MARTIN, TAMMY L NAME .
SIREET ADDAESS | 8353 79TH AVE STREET ADDRESS
Cr1y-S1-2P SEMINOLE, FL 33777 CImY-Si-ZP
TmE o 3 petere 11113 Ocharge [ Addition
NAME KAUFMANN, BRUCE G NAME
STREET ADDRESS | 1564 OAKADIA LANE STREET ADORESS
CrTy-ST-29 CLEARWATER, FL. 33777 Y- S1-5P
TME 2] O pelete TME (I Crange [ Addition
NAME KAUFMANN, KARYL RAME
SIREET ADDRESS | 1564 OAKADIA LANE STREET ADDRESS
CIy-ST.0P CLEARWATER, FL 33777 CTY-ST-2P
TILE D O pelete TTLE [ change [ Addition
NAME BRUER, DOROTHY NAME
STACET ADDRESS | 93191 2ND STREET N STREET ADDRESS.
CiTY-ST-2P PINELLAS PARK, FL 33782 QrY-ST-2P
e [ 7 ekete TRE Ccrange [ Aotition
NANE ool g, HYeelhnm " NAME
st ooiess | GHAS Blimach P&SS&Z(R 507 STREET ADORESS
om-st2e | S Lelerghy €0 Banch, FL 3379000 en-s1-ap
nE [ petete e O change [ Addition
HAME NAME'
STREET ADDRESS STREET ADDRESS
Cry-S1-2P £IY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tiustee empawered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

SIGNATURE:- M0y Madd Tamew Machid 3laulote  12¥ 391608

OR PRINTED MAME OF SIOMING OFFICER OR DIRECTOR

AND
s



