2006 FOR PROFIT CORPORATION

v o

#

ANNUAL REPORT (AR)

DOCUMENT # P97000090219

1. Eniity Nama
ROLLING QAKS CEMETERY, INCORPORATED

FILED

Feb 27,2006 08:00 AV

Secretary of State

Principal Place of Business

2200 S.w. DEL RIO BLVD.
PORT ST. LUCIE FL 34953

| 2200 sw el Riv Bhvd.

Mailing Address

2200 S.W, DEL RIO BLVD.
PORT ST. LUCIE FL 34953

2. Pancipal Prace of Business

3, Mading Address

SAME

Suite. Apt. #, etc.

Surte, Apt, #, sic

AW MURRIHR

NORMAN, KENNETH A ESQ
2400 SE FEDERAL HWY
FOURTH FLOOR

STUART FL 34894

the obligatians of registered agent.

SIGMATURE

1st MOORE CR2E034 (10/05)
Cily & State o City & Slate T T T T4, FE!Numper ’ [ |Apphed_F_ox
TorT T Lucix ’:L | SAmeE - i 65-0784856 | |noAppicabe
Zip Country Zip Couniry . 58 75 Addiional
3’”“ q 53 {JJCL&, | S.qui‘: B SAM r 5. Cerhhcajeﬁaﬁfizﬁmmrs ?esgred F Foe Required
6. Name and Address of Current Registered Agent i 7. Narme and Address of New Regisiered Agent B
Name

—FL‘ Zip Coce

8. The above named entity submits this statement for the purpose of changnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnatpe Wyped v phnded name of regrdered Adend 200 HEC 1 spphcably

FILE NOWH! FEE !S £150. GO
After May 1, 2006 Fee Wil Be $55ﬂ,ﬁﬁ
Make Cheek Payable to Florida Department of State

(ICTE Regslowd Agert aipnattre requaad whon ronsialng}

GATE
9. Elegtion Campagn Finencng  $5,00 May Be
Trust Fund Contributon. [0 Arided 1o Fees

10 _ OFFICERS AND DIRECTORS 1t _ ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS iN 11
TiILE D [ Detete TITLE T - (3 Change [ Addiion
MAME ANTONUCCI, ROBERT D HAME We] :a%l:.f’%@‘qgi}%igs 19 1 i )
STREFY ADDRESS | 2580 SE SAPELO AVENUE STRECT ADGRESS a0 0delib-a - 150, 8
CiY-51-21 PORT 8T LUCIE FL 349852 . - C'W-_SI'Z“’ - o S
TITLE O belete 1TLE I:! Cnangc T Additian
HAHL T
STRECY ADDRESS STREET ADDRESS
Ty ST-2p Y -ST- 710
Eiils 7] petete HILE O Cuange {J Addition
AN NN ’
STREET ADDRESS SIRCET ADDRESS
CHY-SI- 7P CIrY-ST- 2P
TITLE O Delete TiLE I:] Chanqe [ Addition
HANE TAME
STREET ADDRESS STRET ADDRESS
GTY-ST- 2P Giry-5i-2p
TiLE {1 pesste HiLE [ Change 3 Addines
HAKE AT
STREET ADDRESS STREET ADDRESS
Gy -31- 0P $F7- 81 4P
L O pesete TILE IChange [ Adoier
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P GITY-SI- IP

# changed, or on an altachmeni with an address, with all other like empowered

S:GNATUREM QA}W Robert

A}u'km\“-’ GC-.\

12. | hereby certify that the nicrmation suppieed wath this filung does not quahfy for lhe exernptronq contained in Section 118, Fiorida Statutes I further certify that the information
indicated on this report or supptementa] report is true and accurate and thal my signature shall have the same legal affect as f made under oath, that | am an ofiicer or direcior
of the corparation or the recelver or trusiee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1/30/% 172-873 -2 441

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OITICER OR

DIRECTOR

Diavtaons Photo #




