0 A R SR e " FILED
| DOCUMENT # Po7000077900 Feb 09,2006 08:00 AM

Secretary of State

1. Eniily Name

TWIN OAKS PET CEMETARY & CREMATORIUM, INC.

Principat Flace of éﬁsmess Mailing Addrass
TWIN OAKS PET CEMETERY TWIN OAKS PET CEMETERY

B e MU B 111

2 Puncipal Place of Business [ 3. Manng Adoress

Suite, Apl. #, elc. Rl Suiie, Apt. F, gic. 151 MOORE CR2E034 (10msj

b
Cily & State Cuy 3 Sate 4. FEI Number Apphed Fos

£5-0784945

MNat Applicabﬁa

Zip Country Zip Country 5. Cortiicate of Staus Desves. [ §g.:gq lf;gjmeﬂal
T 6. Mame and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne ' ’
%"‘_&Oé_kkgHggﬂ\CsEEAETERY . Street Addeess {P.O Bor Number is Not Accepiabie)
251 NE 300TH ST ——
OKEECHOBEE FL 34972
City FL Zip Coda

] 8. The above named entity submits this statement far the purpose of cranging WS regstered office of re&éié«sd agent, of Emm. o the Siats of Florida. § am famihar wih, and _aCcep'L
Wne olhgahons of regslered agent,

SIGNATURL

CIGHALSR DB A PNudee! Dathy Q) rfg.!,i-,»'ea ageny and il aprheaif NOE Regsicicd Agmin cignalats, reouared witer: rotistare gf) CARIE o
i o
FILE NOWIN ‘FE‘E“-IS $15000 9. Election Campaign Minancing $5.00 may Be
After May 1, 2006 Fee Will Be §550.00 . Trust Fund Coninbution.  [1 Added to Fees
Muke Check Payabite to Florida Department of State
10. QFFICERS ANMD QIRECTORS . ADDITIONS /CHANGES 10O OFFlC}:E§_AND DIRECTORS IN 1Y )
Hut PD O Detle o UN000D42401  Clcrenge  [RA
HatE NICHOLL, THOMAS K HAE 02/21,06-80046-009 150.00
SIREETARDRLSS | TWIN DAKS PET CEMETERY, 251 NE 300TH ST STREE? ADDRESS
Ty -SI-4p QKEECHOBEE FL 34G72 - CITE- S5-I
U [ Degete T [3 Crange [ A8
HAWL M
BTRL{ADUAESS STREL| ADORESS
ory-St-2p CiTe-S1-4p
it 1 Oetpte i ; O3 Graoge {3 Adis
HAME AN
STRELT AIDRESS SiRLe{ ADGRESS
EHY-ST-1P £ITY -51-ZiP
filee {3 Deizte e O oy A
NAME Bk
STREET ADBRLSS SHES ADDRESS
CITY-51-aw LiTy-ST- 4
HRE {3 Doete TLE [[] Change A
HAME MANE
STiLE ADDRESS STREET ADDRESS
CI5Y-53-2F ATy -51- 37
THLE [ petete TILE O} Change Clace
NAME NAME
STRLES MILKESS SiREL ADORESS
CiTY-§7- 2P N CITY-§7- 2P

12. | hereby certly that the mtarmation supphied with this hng doses not guabfy for the exemplions contawned i Section 119, Fonda Statutes. | turtber cestily that e nformatiac
indkcated on tis report or supplemental report is rue and accwate and that my signature shall have the same legal effect as i made under oally; (fiat { am an olficer or direci
of he corporaticn of the receiver or Yusiee empoweraed 1o axecule this report as required by Chapter £07, Flosida Statutes, and that my name appears in Black 10 or Blogk 1
it changud, or on an attachnent will, an addrass, with all other ke empowered.

SIGNATURE: D T vs\ "V\‘\ Rb_ M 1A

SIGNATJRE AR PrMED-OR PR FYICER OR CIASCTONT Do Caytins Prewre &




