2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N31720

1. Entity Nama

ANTIOCH CEMETERY MEMORIAL FUND, iNC.

Principal Place of Business

C/0 TERRY MCDAVID
178 SOUTH HERNANDO STREET
LAKE CITY, FL 32025

Malling Address

(/0 TERRY MCDAVID
178 SOUTH HERNANDO STREET
LAKE CITY, FL 32025
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6. Name and Address of Cumm Registered Agent

MCDAVID, TERRY
178 SE HERNANDO AVE.
LAKE CITY, FL 32025
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the obligations of registerad agant.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad offlce or reg:s(aved agent, or both, in the Slate of Flonda. lam famlhar wilh. and accept

Signature. typed or printad name of reg stered agant and hlis if appicanie.

{NOTE. Aegistarad Agani aignature requirad wnan reinstating}
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