Jun 01 0S 04:18p Ty Allen 407-296-6981 p.2

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT EILED
04000068898 =L
DOCUMENT # P 9 05 W -9 B & 03

1. Enlity Name

FOREVERLAWN OF FLORIDA, INC.

Prircipal Place of Business Maziling Address

8775 N. ORLANDD RVE. 2538 LAKE DEBRA DRIVE
MAITLAND, FL 32751
ORLANDO FL 32835

e s T ]

Suite, Aot ¥ etc. Suite, Apl. #, eic, 05262005 Chg-P CR2E034 (10/03)
Cily § State City & State 4. FEl Mumber Appliod For
74-3120502 Not Applicable
Zip Country zZip Couniry 5. Cerlificate of Status Dosird 0O $8.75 additional
Fee Required
6. Name and Addreas ol Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ALLEN, KAREN MARGARET
2538 LAKE DEBRA DRIVE Sureel Addrass {P.0. Box Number is No! Accepraole)

23-110
ORLANDO, FL 32825

. Sity FL | Zip Coca

8. The zbove named entity submils this statement lor the purpese of changing its registered allice or ragistared agent, or noth, in the State of Florida. | am farilinr with, and accem
the pbligaiions of registered ageril,

SIGNATURE _
i albre., Ipped o paitad Fome ol segriersd Jpam wng o F ppbedie, (NOTE: Rug slorsd Aot aignalure *weoied whor ruinglaing) DATE
9. Elgction Campaign Finanzirg $5.00 May Be
Amended AR is §61.25 Trus: Fund Contribytion. 0  addedto Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TIEE PSTD O oelerz me P $0 Clange [ Addltion
NNt ALLEN, KAREN MARGARET 1E Karen M: Allen
SIRLTADDRESS | 2538 LAKE DEBRA DRIVE swonviss | 2538 Lake Debra Dr.
crvsi-i? | ORLANDO, FL 32835 0ir-51-2P Orlandeo, Fl1 32835
e ’ O Dexets e VP O chang: 3£ Addition
HAME KAME Ty Allen )
STPEEN AJDRESS smeraoaess | 2538 Lake Debra Drive
CIY-5T-0P Giv.§e-gp Orlando, Fl 32835
FLE 3 Detets me ST O crange 3£ Aaditian
g WAME Anton Krzic
STREL ADDRESS SmUMMSS | 2538 Lake Debra Drive
Cirv-sr-¢0 cirr- 51 2 orilando, F1_ 328385
i O oetets g CIcuange  {J Auitian
s NAME
STREET ADDRESS . STREE? ADDAESS
Cry-s1-1@ civ-s1.e L e
i O Selere TE BE."' 1 'L"-" UI“ "U 1UUC—”I@"§‘PWE¥$E}J‘U&5{T
HAME HAME s 8 ey =S e
SIREE ) ADLVESS SIREE? ADDAESS 38:;—1 -"UE—‘I:ilUUd‘"DUb 35@35
oIY-§1.28 cr-Sr-aw
I'IIILE O Delee INE !:_ __p Ghary ‘__g? El,ldumun
Nasal HAME i 5 DU
SIALE | ALCAESS SIALET ADDACSS 05’; 23/1_1?--—{] 1U i ':’-"‘G 1 T 3
2HTY-ST- 19 GrY-s-2e

12. ' hereby cedify thal the intormation suppliad with this liling does not gualify Jor lha examplion stated i Section 119.067(3)), Flerida Statutes. | further certify that the intormation
in¢icated on this repyr: or supplemental “epori is true 2rd accurate and that my signature shell have the same legzl effzet as if made under guth; that | g an officer of director
al the aaaoration o tha receiver or rustee empowered 10 exesule (NS report as reguired by Chaprer 607, Florida Statutes, and hal iy nama eppears in Block 10 or Bock 11 it
changec. o on £n anaznment with an address, witn 2 olhwy lik powsred.

SIGNATURE:

AINTED NAMKE OF SIGHING QFFICER OR DIRECTOR Darer LCoggne vne v

T, Lo Gistrc




