/

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P17239

t. Entity Name
L.R. MOURNING CO., INC.

(04-28-2005 90176 003 ***150.00

Principal Place of Business

2230 COTTONDALE LANE, STE. 5
LITTLE ROCK, AR 72202

Mailing Address

2230 COTTONDALE LANE, STE. 5
LITTLE ROCK, AR 72202

14003838

DO NOT WRITE IN THIS SPACE

AT MEN RN IRER AR

03232005 Na Chg-P CR2EQ34 (10/03)

4. FEI Number Appliad For
75-1847153 Not Applicable

8. Certilicate of Stalus Dasired ] $8.75 Aaditional

Fee Required

.
€. Name and Address of Current Registered Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 L

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the cbligations of regislered agent.

SIGNATURE

Signature, typpd or printed name of registered agen! and title i applicanie.

(NQOTE Registered Agent signature required when reinglahng) DATE

Tit
)

FILE NOWIl' FEE IS $150.00
After May 1, 2005 Foo will be $550.00

o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS [
THLE P
HAME MOURNING, RANDY

STREET ADDRESS | 2230 COTTONDALE LN, STE 5

CITY-S1-2IP LITTLE ROCK, AR
TITLE SVP
NAME GARRETT, CHARLES

SIREET ADORESS | 16320 MINTON RD

cy-sT-2IF LITTLE ROCK, AR 72210
THLE VP
NAME KARPOFF, MATTHEW

STREETADDRESS | 21 YAZCOO CIRCLE
CITY-ST-2P MAUMELLE, AR 72113

TITLE

NAME

STREET ADDRESS
CiTy-ST-21*

Ly

HAME

STREET ALDRESS
CIFY-ST-2P

TIME
NAME -
STREET ADDRESS b

Ciry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicatad on this repont or supplemental reporLis true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diracior
ol the carporation or Ihe receiver or rusiee empowered [0 axecute ihis report as raquirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.

‘/“ZZ‘O; 5ol 4,4 0080

SIGNATURE: _m.ﬂd/\ yd
SIGNATUR! b TYFED OR PRINTED NAME QF SIGI‘ME CFFICER OR DIRECTOR

Oat Daylime Phane #




