2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P98000082162 N May 0S5, 2008 ?8:00 AM
1. Entity Name *
LINCOLN MEMORIAL GARDENS INC. Secretary of State
Principal Place of Business Mailing Address
434 NW MARTIN LUTHER KING IR AVENUE 1973 NORTH W.13¥H PLACE
OCALA, FL 34475 OCALA, FL 34475
TS T AR ORI TR

Suite. Apt. #, ete Sulte, Apt. 9, ete. 05012008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3521337 Not Applicable
2 Councry ap Couniry . 5. Certiticate of Status Desired m| Eg';esq:if:;“o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUNNINGHAM, HELEN D w ,
1913 N.W. 13TH PLACE Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34475
City FL Zip Coda

8. Thae above namad entily submits this stalement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted nama of registerad agant and Ltie if applicable (NCTE: Aagisiared Aganl signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 8 Eloction Camaalgn Fnancing - $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P 1 Delee TITLE [ change ] Additicn
NAE CUNNINGHAM, ALGERNON NAvE UEAonnGd7o2d )
STREET ADDRESS | 1913 N.W. 13TH PLACE STREFT ALDRESS OF/M2/N8-00020-024 150
CHY-ST-2P OCALA, FL 34475 CITY-5T-2IP
TITLE ST O peletz . TILE Clcrange [ Addition
HAME CUNNINGHAM, HELEN D NAME
STREETADDRESS | 1913 N.W. 13TH PLACE STREET ADDRESS
CHTY-5T-2IP OCALA, FL 34475 CITY-ST-2IP
TITLE D {7 Dalete TITLE (TjChange [} Acdition
NAME CUNNINGHAM, AL BERT L NAME
STREETADDRESS | 1913 N W 13TH PLACE STREET ADDRESS
CITY-S1-2P OCALA, FL 34475 CITY-$7-2P
TITLE 3 pelate TmE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE ] Delete TiTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME [ etete TILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-ST-2P

12, | hereby certifﬁ 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 this report or supplemental report is true and accurate and that my signature shatl! have the same lagal effect as if rade under oath. that | am an officer or dvector
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.
SIGNATURE: ﬁﬁ/ﬂf/&f
1]

Uaytime Phona #




