2006 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P93000001461

1. Entity Name

PINEVIEW MEMORIAL GARDENS, INC.

Secretary of State

(03-24-2006 90038 005 ***150.00

Principal Place of Business

530 EAST ASH STREET
PERRY FL 32347

Mailing Address

530 EAST ASH STREET
PERRY FL 32347

UV U AW

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

530 EAST ASH STREET

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
58-3162200 Not Applicable
Zip Country ip Couniry 5. Cerlificate of Status Desired | $8'75 P}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - b Name - -

Street Address {P.O. Box Nu
=]

er is Nol Acceplable)
g2 sh S+

PERRY FL 32347
106/'/’ Y

“lerry FL 135%y 7

8. Tha above named entity submiis this statement for the purpose of changing its registered office or regnste(ed agent, or both, in the State of Florida. { am familiar with. and accept

the obligations of regigtered agent.
&(g,_,,) Rirbara Jo Berns GTD) (3//3/0 A

sigNaTURE _{(_Z
Srgnmur{ryneﬂ ar prnted name of rug:sler@p{nl and utle 1 apphcabia. (NOTE: Regisiered Ageni signature requirad when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 7 Delete TILE [J Change [ Addition
NAME BURNS, DOROTHY H NAME

STREET ADDRESS | 530 ASH STREET STREET ADDRESS

CITY-ST-7IP PERRY FL 32347 CITY-ST-2IP

e vD J Detete TILE [Jchange  [J Addition
NAME BURNS, JOE P JR NAME

STREET ADDRESS [ 530 ASH STREET STREET ADDRESS

CITY-ST-21P PERRY FL 32347 CITY-ST-2iP

TILE cTh eta IImLe g Change __[T3 Addition.
NAME BURNS, BARBARA J NAME

STREET ADORESS 530 ASH STREET smcramress (582 £ As A S,

CITy-§1-21P PERRY FL 32347 CITY-ST-2IP

TITLE O Getete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O oefete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IILE [ petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Beirbara Tp Surns \3//3/0é S50 S84 /0L

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

IGNATURE AND TY!




