FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 25,2006 08:00 AT

DOCUMENT # P17239 Secretary of State

1. Entity Name

LR. MOURNING CO., INC.

Principal Place of Business * Mailing Adcress o - : - -
2230 COTTONDALE LANE, STE, & 2230 COTTONDALE LANE, STE. 5
LITTLE ROCK, AR 72202 UTTLE ROCK, AR 72202

——— AR

01062006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  —— —

75-1847153 ! INot Applicable
5. Cenlficats of Status Desire [ $8+7 D Additional
i Fee Required
L 6. Nams and Address of Gumrent Registered Agent no i S Y

NRAI SERVICES, INC. '
3?31 EXECUTIVE PARK DRIVE DO NOT WRlTE
UITE

WESTON, FL 33331 _ IN THIS SPACE

8. The above named entily submits this statement for tHa durpase of chariging its feglga_iered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chiligations of registered agent. .

SIGNATURE . — . _ —
Signatute, typed or printed rame of regisieres agent and dile if applcatde {NCTE Registered Agent signaturg reculred when reinstating) - . DATE
FILE NOW!I!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be ~ e S
After Mayh!l‘? 2006 Fee wi?[ be $550.00 Trust Fund Centribution. O Addedto Fees {]E‘l}é%%lé%%g%:{%%g“ ['_']{}3 ISD . ﬂ{’j
te. _ " OFFICERS AND DIRECTORS T T TE—— e
TE P i - =
NAME MOURNING, RANDY

STREETADDRESS | 2230 COTTONDALE LN, STE 5 - ..
cy-st-2P LITTLE RCCK, AR cee DTTRID
TME SVP T ) ) )
NAME GARRETT, CHARLES
STREETADDRESS | 18320 MINTON RD
LIme-$1-27 LITTLE ROCK, AR 72210

TITLE VP
NAKE KARPOFF, MATTHEW

o Pt S DO NOT WRITE
e B h IN THIS SPACE

STREET ADURESS
CiTY-87-21F

LE

NAME

STREET ADDRESS
CINY-5T-2i7

TLE
NAME
STREET ADCRESS R —
Oy~ 57-21p

12, | hereby certify that tha information supplied with this fiiing cioes not ¢ ﬁé!iﬁ! for fie exernptions confained in Chapter 119, Florida Staiutes. i further certify that the information
indicated en this report arguBplomental report iebue and apcurgieand that my signature shall iave the same legal effect as ¥ made under path; that 1 am an officer or ditector
of the corporation or thg ra te this report as required by Chapter 607, Flofida Statutes, and that my name appears In Block 10 or Block 11

changed, ¢ron an attdehm, fike empowsred, / /
"~ Bhe 7

SIGNATURE:

EB RAME OF OFFICER OR DIRECTOR Davtime Prgne #




