FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mIZAENT # P96000103615 03-07-2008 90032 043 ***150.00
A CREMATION SERVICE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address }
115 W. WOOLBRIGHT RD 115 W. WOOLBRIGHT RD
#D #D 40040432
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e R = RO GO
Suite, Apt. #, atc Suile, Apt. #, etc. 02292008 Chy-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0718428 et Applicable
Zip Country Zip Country 5. Cerificata of Status Desired I gi.ggﬁfedci‘tianal
. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Numbaer is Mot Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing iis registerad ottice or registered agent, or bhoth, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatine, ryped ¢ printed name of regivtured agent and titto i appkcadbie, (NOUTE: Regisierud Ageeit B:gnaisre requdred when reinstating) DATE
FILE NOWIl! FEE 1S.$150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addedg to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ] Delets LE [ Change £ Additicn
HAME KIRKPATRICK, ROBERT C NAME
STREET ADDRESS | 115 W. WOOLBRIGHT RD., STED STALLT ADDRESS
CINY-ST- 2P BOYNTON BEACH, FL 33435 CITY-SF-21P
THEE o} R Delete TITLE [J Change £ Addition
NAME KIRKPATRICK, ANNE R NAME
STREET ADDRESS | 115 W. WOOLBRIGHT RD., STED STRECT ADORESS
CIry-ST-2p BOYNTON BEACH, FL 33435 GITY-ST-21P
HUE O Detee TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 1P CITY-ST-7IP
T 1 pelete THLE [ Change [} Adéition
NAME SAME
STREET ADDHESS STHEET AODRESS
CITY-ST- 2P CITY-8T-2F
HILE O Delete e O charge 3 Addition
NAME NAME
STREET ADDRESS SIREET ALBRESS
CITY-81-2iP oIry-St-2p
TLE ™ Delete TITLE {JChange [ Additior
NAMC NAME
STRELT ADDRESS SIREET ADDRESS
CITY-51-#F CiTy-51-21p

12. ! hereby ci\tify that the information supplied with this filing dees not gfalify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated oM\his repart or su mental report is trug and accurate #hd that my signaturs shall have the same legal sHact as if made under cath: that | am an officer or directar
of the corpgriljon or the recgfivef or trusteg empaowered 1o grecujihis report as requirpg by Chapter 607 _Eloridg Statutes; and that my name appears in Block 10 or Block 11 if
changed. ol attachmgnt Kith an witl 1o i€ empowered. ﬂ Za(,z

y e/
SIGNATURE: > Kinkppires 7508 i”;r 2

SIGNATURE D TYP Lt F'SIGNING OFFICER OR DIRECTOR [ate Dayltima Prone §




