‘ FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000089394 03-28-2008 90033 015 ***150.00
1. Entity Name
CASKET GALLERY OF FLORIDA, INC
Principal Place of Business Mailing Address
6584 UNIVERSITY BLVD 6584 UNIVERSITY BLVD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e VAR BRI

Suite, Apt. #, slc. Suite, Apt. #. elc. 03202008 Chg-P CR2E034 {12/06)

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

59-3671780 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required —
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent
-- - Name
THOMAS, ROBERT L
3346 STERLING LAKE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)}
OVIEDO, FL 32765
Cily FL [ Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registeraed oifice or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or ponled nama of regstered agent and title il appiicabie, (NOTE: Regsiered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE P 3 Delete TITLE [ Change  [_] Addilion
NAME THOMAS, ROBERT L HAME
STREET ADDRESS | 3346 STERLING LAKE CIRCLE STREET ADDRESS
COY-ST-2IP OVIEDO, FL 32765 CITY-5T1-2IP
TLE O Dolete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-ZP
e 3 Delete TITLE [ Change [ Agdition
NAME NAME -
$TREET ADDRESS .| e STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE {J Ghange {7 Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-212
TILE ] Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-21p CITY-S1-217
TILE- [ velete TITLE O cChange [ Andition
NAME : NAME
STREET ADDRESS ) STREET ADORESS
CITY-6T-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or direcior
of tha corporation of the receiver o trustee empowarad to executa this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:MA«’%.. Popews L. [homns __ 03/20 fof yu7-S25-3% 322

NATURE AND TTREDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Qaytime Phigne #




