FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074621 03-29-2006 90124 038 ***158.75
1. Entity Name
MERIDIAN HILLS CEMETERY, INC.
Principal Place of Business Mailing Address
526 EAST 7TH AVE 526 EAST 7TH AVE VD¥
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 2 0 0 2 z 2 J 7
RS e SR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & Stale City & Stata 4, FEI Number Applied For
20~ HSbob 2.8 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired $8.75 Additional
Faa Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WIENER, WENDY R ESQ
C/O MANG LAW FIRM, P.A. Street Address (P.O. Box Number is Not Acceptable)
660 E JEFFERSON STREET
TALLAHASSEE, FL 32301

City FL i Zip Code

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

SIGNATURE
Signature, lyped or panted nama of ragsteisd agent and nile  applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE D 3 delete TILE [ change [ Addition
NAME MIDDLEBROOKS, HARRY M JR NAME
STREET ADORESS | 526 EAST 7TH AVE STREET ADDAESS !
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IF
TITLE O pelete TMLE O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CITY-ST-2IP
TILE ] Detete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-aP
TITLE [T Delete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O perete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-210 CITY-ST-2IP

12. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cetily that the information
indicatéd on this report or supplemental 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
ot the corporation or the receiver or lrustee empowaerad Lo execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changad, or on an attachmant with an address, with all other like empowerad.

v

SIGNATURE: /(71‘%)/ . WFIS, Or 3'/1*//0 § gs5o0—Sw0-0375"

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phona #




