2006 FOR PROFIT CORPdRATION Feb ISng(E)ZﬁDSOO am

ANNUAL REPORT

DOCUMENT # P05000001502 Secretary of State
1. Entity Name 02-15-2006 90031 009 ***150.00
EVERLASTING MEMORIALS AND MONUMENTS, INC.
Principal Place of Business Mailing Address
bW AAL L AR AP
3924 CRAIG AVENUE 3924 CRAIG AVENUE N
SEBRING, FL 33870 SEBRING, FL 33870 e
S g U NG A
qoa/ .fe.én'? /afkh’ﬂ.v _;7.?‘{ Crﬂ({_/;,ﬂ ﬂ“[
Suite, Apt. #, etc. ” Suite, Apt. #, ete.
. 01092006 Chg-P CR2E034 {11/05
je;fl'nq ,F/ﬂfl‘/ﬁ- 8 ( :
City& State ¢ 7 City & State \ 4, FEl Number Applied For
FR2EF?O 178Vt .&é}f‘f'ﬂf , F/aﬂd/ﬂ- F/ 0646075 6 Nol Applicable
Zip - -Country, e - P4l ’:_ ; . Country _ I T " . 8.75 Additional
_ IIE Oy /4 54 57 Certificale of. Status Desired . -] Tl?eé Ratii ir‘éc; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name B
NRAI SERVICES, INC. Daria 5. Hacie/l/
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331 393Y Craig [venvrt—
City 4 | Zip Gode
‘ Sehrier FL 3570
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag€nt, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisﬁagen/
SIGNATURE / o L~ ‘%f%ﬂ; A -[7-06
. -SQMWr orinted nime of registerac agght and et #bplicable. (NOTE: Registared Agent signature required when reinstating) . DATE
.. FILE NOWIlI FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. § ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D B2 [ Delete TE Clchange [ Addition
NAME MACNEILL, DARIN S NAME
STREET ADDRESS | 3924 CRAIG AVENUE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-ST-21P
LE D O Delete TITLE Cchange [ Adettion
NAME MACNEILL, KATHLEEN C NAME
STREET ADDRESS | 3924 CRAIG AVENUE STREET ADDRESS
GITY-§T-2IP SEBRING, FL 33870 ey-ST-ZIP
S Cloeee me - | - - - ‘[ chiange = ] Addition | —
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . CITY-57-2P
e 1 pelete e [OJchange [ Addition
NAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY-ST-2IP Cmy-51-21P
TILE [ Delete TITLE : [ change  [J Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: < %1774% .'2-13-0§m S63-385-0/25

DOR muufn NAME &F OFFICER OR OR Daytime Phone ¢




