FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000047597 04-04-2008 90022 038 ***150.00

1, Enuty Name

BRONZE MEMORIALS, INC.

Pringipal Place of Business Mailing Address 40“53033

1226 SW PARADISE COVE 1226 SW PARADISE COVE
PORT ST, LUCIE, FL 34986  US PORT ST, LUCIE, FL 34986  US -
R IRRIO MR R RTRAEIE
Suite, Apt. #, elc. Suite, Apl. #, eiC. 04012008 'Chg-P CR2ED34 (12/06)
City & State City & State 4. FEF Number Applied For
01-0831977 Not Applicable
Zip Couniry Zip Country 5. Condficats of Sl Desired O feﬁe.;i::g:c;ﬂonal

6. Name and Address of Current Registerad Agant . Nama and Address of New Registerad Agent

7
Name
SAVAGE, JAMES W T Sord e s,z ] e SAEEE

320 SOUTH FLAMINGO ROAD Street Address (P.C. Box Number is ol Acceptable) —

PEMBROKE PINES, FL 33027

Zip Code

Ner S Aved = FL ‘ 986

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida. [ am familiar with, and accepl

SIGNATOR S s e s 2 e s
g ulg. voed o preed rame u\lu auenr'd e MALUNE Dol aitir] #1en 75 izitnegg
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO CFFICERS AND EHRECTORS IN 11
TTHE P ) peteee TLE Z'E‘Change O Addition
HAKE SAVAGE, JAMES W ALK
SIREET ADUMESS | 901 SW 128TH AVE UNIT 307E STREETADDRESS | /% SR & S5¢ M’P) = CoréE
Ty-ST-2if PEMBROKE PINES, FL 33027 CITY-§1- 2P Popa =T ApedE il 3’4@3"&
THLE DIR O peze TITLE ) W Crange (] Addition
HAME SAVAGE. JAMES W NARL
$TREET anoREss | 901 SW 128TH AVE UNIT 307E st ukess | /R ARG Bet? SORRPIT SE e v EF
CITY-§1- 1P PEMBROKE PINES. FL 33027 CIY- 81718 ﬂor’-—r‘ Sr Avelrm . B H_gfé
TiTLE SEC 1 pelare TMLE . B Crange [ Acdilion
HAME SAVAGE, THERESA M HARE
SIREEY ADRESS | 901 SW 128TH AVE UNIT 307E STEEL] ADDRESS 2 22 - S
arv-s1-2p | PEMBROKE PINES, FL 33027 ie-si-2 /)aa?gfr 2. ﬁ,‘;é‘,’z‘E’ Sl -1
TITLE TREA O Detere s " @ Chenge [ Addilion
KAME SAVAGE, THERESA M HAME
STREF aDORESS | 901 SW 128TH AVE UNIT 307E st aoness | /A RY Sl PRRAD) $E Le2rrls
ar-si-a¢ | PEMBROKE PINES, FL 33027 s | R g ey 2 e S2 . BHSPEH
HiLE VP ) [ Desete HIH " E’ Change  [] Agdilion
NAME SAVAGE, THERESA M HAME
SiRe? A0Ess | 901 SW 128TH AVE UNIT 307E s [/ R RG  SLd FRARADISE CHE
orv-sip | PEMBROKE PINES, FL 33027 s | WDmpr e A, e 2. BLSST
THLE [ Gelete 1LE ’ [J Change [ Addilion
HAME HAME
SIREE! ADDRESS STAEET AORESS
CArY-S1-21P CIfv-$t-ap

12. | hereby certify that the informalion suppliec with this filing doas not gualify tor the exemplions contained in Chapter 119, Florida Slatuies. | lurther cerlify thal the infermation
indicated on this repcri or supplamenial repaort is true and accurate and that my signatire shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered (o @xacuta this report as required by Chaptlar 607, Florida Stalutes: and that my name appears in Block 10 or Bloek 11l
changed, or on an altachment with an addrass. wilth all othar like empowered,

SIGNATURE:; e - /Nfﬂ,‘”&s&_

SIG D TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR P Tiate Dayume Prans




