FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;j"yENT # N0500000951 1 04-03-2008 90021 Q13 ****g] 25
. (|
HIS RESTING PLACE, INC.
Principal Place of Business Mailing Address quuUI (0090
8353 79TH AVE POB 10223
SEMINOLE, FL 33777 LARGO, FL 33773 . ,
— BRI

2. Principal Place of Business - No P.O. Box # 3. Malling Address I Il

Suite, Apt. #, etc. Suite, Api. #, etc. 03292008 Chg-NP CR2E037 {12/06)

City & State City & State 4, FE} Number Applied For

20-3520504 ol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;gquﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- — Name
KAUFMANN, BRUCE G
15684 OAKADIA LANE Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33764
City FL l Zip Code

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

SIGNATURE
Sigratre, typed or printad name ol registerad agent and tite if appiicable. (NOTE: Registenad Agant iy racuicad whan DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees , Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D U1 Delete LE D change [ Addiion
NAME KOLB, KATHRYN NANE
STREET ADORESS | 7934 KIMBERLY CT STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 ory- 51-ap
TLE D [ Deete TME [dchkange  [] Addition
NAME KAUFMANN, BRUCE G NAME
STREET ADDRESS | 1564 QAKADIA LANE STREET ADDRESS
CAY-ST-2P CLEARWATER, FL 33777 GiTy-§T-21P
TINE D {7 Dekete THLE ) Crange [ Addition
NAME KAUFMANN, KARYL NAME
STREET ADDRESS | 1564 OAKADIA LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33777 Iy - ST-hp
T D O belete TILE [Qctange [ Addition
NAME BRUER, DOROTHY NAME
STREET ADORESS | 93191 2ND STREET N STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33782 CITY-ST-2IP
TME D : ] Delete THLE [ Change  [] Addition
NAME RAMSDELL, PAMELA NAME
STREET ADBRESS | 13663 CLAREDON RD STREET ADDRESS
cmv-st-z@ | SEMINOLE, FL 33776 - St-ze
TITLE R L. 1 Detete mE COchenge [ Addition
NAME Tawmm Lﬁ Mo e NAME
S® el inele  FL B3I em-ST-2P

12. | hereby oerti‘z that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 receiver or trustee empowered lo execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachrpent with an address, with all othet like empowered.

SIGNATURE: 727-391- 5265




