FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000001461 04-30-2007 90441 009 ***150.00
1. Entity Name
PINEVIEW MEM ORIAL GARDENS, INC.
Principal Place of Business Mailing Address q“ U Juopov
530 EAST ASH STREET 530 EAST ASH STREET _
PERRY, FL 32347 PERRY, FL 32347
F T PO S S W OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3162200 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O Eeae'gesq I‘_‘I\if:;ti""a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Regl d Agent
Name
BURNS, JOE P JR Barbara Jo Burns
582 E ASH ST Street ress (P.C. Box Nugnber is Not Acceptable)
PERRY, FL 32347 BR B Al Siree-t

“ Perey FL [ 2547

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered'agen:. or both, in the State of Florida. | am familiar with, and accept

tha obligations ol sggistereg agent.
SIGNATURE M’% M '9;//,; 7:65400 7

Signature, typed of prfted my\{gxamw agent and Vile It appCabie [NOTE Registered Agant signature required when reinsiabng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Detsie TITLE O change [ Addition
NAME BURNS, DOROTHY H NAME
STREET ADDRESS | 530 ASH STREET STREET AGORESS
CITY-5T-2P PERRY, FL 32347 CITY-ST- 2P
TLE ) Xneme TILE [ change [ Addition
NAME BURNS, JOE P JR HAME
STREET ADDRESS | 530 ASH STREET STREET ADDRESS
CITY-S1- 2P PERRY, FL 32347 CITY-ST-2IP
TILE STD [ Delete FITLE [ Change  [] Addition
NAME BURNS, BARBARA J HAME
STREET ADDRESS | 582 E ASH ST STREEY ADDRESS
CiTY-§7-Zie PERRY, FL 32347 GITY-ST-21P
TILE [ Delete TIME [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2P
TILE [J Detete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S5- 2P
e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1¥is report or supplemental repart is true and agcurate and thal rmy signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

4 / — j {’ & -
SIGNATUR 'Mu i 2 LR LY o Jﬁ///)__f hed/l/ e 4'
SIGHMATURE AND P¥PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe aytimia Phonae o




