2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000000727 Apr 02,2007 08:00 AM
1. Enty Namo Secretary of State
MOUNT OLIVE PRIMITIVE CEMETERY, INC.
Principal Place of Business Mailing Address
4520 HALLAMVIEW LN PO 80X 7114
LAKELAND, FL 33813 LAKELAND, FL 33807
TNA KRR A AR
03232007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE PR T T
65-0664866 Not Applicable
5. Certificate of Status Desired (] fg-gqul;‘:d““’"ﬂ'

8. Name and Address of Current Registered Agent

KILPATRICK, MARTHA DO NOT WRITE

4520 HALLAMVIEW LANE

LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed roma of reguterad agent and Hte if apprcable, (NQTE- Hegistarad Agent mgnature maquired when rainstating) DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees |
10. OFFICERS AND DIRECTORS
TME vD
HAME KILPATRICK, ROBERT V

STREETADDRESS | 1617 STEPHANIE LANE
Cry-51-21P LAKELAND, FL 33813

NAME ANDERSON, JAMES F 04/ 1007-20037-013 51,75
STREET ADDRESS | 125 SHADOW LN, N
CT-51-2P | LAKELAND, FL 33813

TILE PD RN et b

TRE VD
HAME LUCAS, GILBERT O

STREET ADDRESS | 5315 GLENMORE DR,
Cse | LAKELAND, FL 33005 DO NOT WRITE

wi | Mo IN THIS SPACE

NAME HOWELL, GUYE
STHEET ADDRESS | 5024 LUNN RD.

CITY -SF-21P LAKELAND, FL 33811

e STD ‘
NAME KILPATRICK, MARTHA N
STREET ALDRESS | 4520 HALLAMVIEW LN
CITY-S1-7IP LAKELAND, FL 33813

TME
- NAME
STREET ADDRESS
CITY-ST-2P

.| 2. | hereby ceriify that the information supplted with this filing does nat quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the carporation or the recelver or trustee empoweraed 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
' changed, of onan attac it with an address, with all other like empowered.

SIGNATURE: __ [/ I\ a1tk g MWLA | 33 / 2007 f63ldb485

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER GRt DIRECTOR Dnte Deaytima Fhone #




