FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # P98000096269 Secretat Yy of State
1. Entity Name . 08-07-2008 90063 008 ***150.00
L. GRANATO SERVICES, INC.
Principal Place of Business Mailing Address
14659 COLLECTING CANAL RD 14658 COLLECTING CANAL RD
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE} Number Applied For
59-2473765 Not Applicable
Zip Country cip Country 5. Ceriifizate of Status Desired O fi':g l‘ﬁ?:;"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TESMSSRSO?_ﬁEgTING CANAL ROAD . Street Address (P.O. Box Mumber is Not Acceptable}
LOXAHATCHEE FL 33470
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. 1 am famitiar with, and accept

the obligations of regisigred agent. .
SIGNATURE T 22 —
A

SKignalLre, typed of Breay nane ot feg-stered agent and {tle J upplcable. {NOTE Regisierad ADant SKINELUH requrel when rentaung) -
Lo - - FH:E NOW1!- FEE IS 5_550.00 - - -.-“ S.607.193(2)(b), F;S.J al!ows for the waiver Qf the ${ODAO>0 Aection Campaign Financing $5.00 may Be
5,‘ DUE BY September 3, 2008 - : L late fee. By checking this box, thé corporation certifies it Trist Fund Contribution. [ Added 1o Fees
Make Check Payahle to Fiorida Department of State | dio not receive prior nalice. Fee 1o file is $150.00. ‘
L R N
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY ' (] Delete TILE [ Change [ Addition
HAME GRANATO, LAWRENCE L MAME
STREET ADDRESS | 14659 COLLECTING CANAL RD STREET ADDRESS
CHY-ST-21P LOXAHATCHEE FL 33470 CITY-51-21P
TILE TS Q/Dmeye TILE [ change [ Addition
NAME BAYS, KEMBRA L HAME
STREET ADDRESS (14659 COLLECTING CANAL ROAD STREET ADDAESS
CITY-51- 2P LOXAHATCHEE FL 33470 ciry-st- 2
niiE [ Delete mE | [ Ghange [ Addition
 NAME - NAME - T e -
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CHY-ST-7IP
e O oetete TINLE [ Change [ Addiiion
HAME NAME
STREET ADORESS ' STRECT ABDRESS
CITY-S1-21P . ciry-Se-2P
THLE Ol celet TIIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cily-ST-21P
TITLE ] pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | hereby certity that the intormation supplied with thig filing does not qualify for the exernptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on injs report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repern as required by Chapter 807, 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.
SIGNATURE: F/=OF
‘ OF SIGNING OFFICER OR DIRECTOR " Date ~ Daytma Prore




" STATE OF FLORIDA

“ATHERUTTVIENT
OFFICE of VITAL STATISTICS

CERTIFIED COPY

HollA®H9
3F P29 000A0A 1Y

TYWER
e permemafgpf -1 \s1Y{_ FLORIDA CERTIFICATE OF DEATH
+. DECEDENT'S KAME (First, M, L, Sutd 7 sex
KEMBRA BAYS  KAULEN FEMALE
2 DATE OF BIFTH (Liccth, Day, Yeer) e AGE-Laxt Brtcay [5. DATE GF DEATH fMont, Day. Year
OCTOBER 26, 1961 Mt Mo | e [ aped 30, 2008
&, SOCIAL GECURITY NUMBER 7. BIATHPUACE {Cy ant Stete or Forsipn Comnvy! B COUNTY OF DEATH
266-67-7797 HOMESTEAD, FLORIDA Palm Beack
c-} ’-m;‘;"‘:}"‘ HOSPITAL: __ irpadent o Emurgancy FoamyCuipatient — . Dead on Asriosd
55 . NONHOSPITAL . __ Hosgkos Feclly __ Mg HurLong Teom Cas Faciey X Dececwrny Hame ___ Gater (Spech}
10 FAGIITY RAME {2 ot hathution, give Sreet actss) Ta GITY, TERM, OR LOCATION OF DEATH 3T, FISIE GTY LANTSY
14659 Collecting Canal Road Loxahatchee " X e
12. MARITAL STATUS {Sowcity) T2 SURVIVING SPOUSE'S NAME (¥ weir, (éver cankior: aacre}
__ Magied  __ Mawied tuf Sepmnied __ Widowad Xpbworas  __Nover itarina
T RESEREHGE - STATE T4 COUNTY T4< CITY, TOWN, OR LOCATION
FLORIDA PALM BEACH LOXAHATCHEE
&L STREET ADDRESS 4a. APT.NG.  [14L 23F CODE 149 INSIOE GITY LIAITS?
14659 COLLECTING CANAL ROAD 33470 X v
154, CECEDENTS USUAL CCTLPATION findcas iype of wors Cane corig i of working B ) T5b. KIND OF BUASTNESSANDUSTRY
HOMEMAKER OWN HOME

18 DECEDENT'S RACE rSpecty e moniaces 1 blitdts sl decBdent corrivieed hirelCherrelf 10 o Mom o (xup st iy Db speciied }

- DEMOGRAPHIC INFORMATION TQ BE CORMPLETED BY: FUNERAL NIRECTOR

X whie __ Biack or Atican Amencan —_ Acharkcan i or Ataskan Hetive (Specly e
o Asien ien __ Chinsn o Rigino —c . Koraan — VDT e CEETE Ay (Spbc iy}
Nty Hawebn  __ uamontan or Ghamate . _Semoms | _ Ortwr Pactic el Soeily ) T
77, BEGEDENT OF HISPANIC GR HAITIAN ORIGIHT uy-Tpm— Slomican Pewen B Cuban  ___ Curarsifomsh, hevarican
ISpwcly il decedent was of Hispanic or Haltien Origin) ~ — _ - - - -
' . Othae Hisparic {Specly) o Haplan
18, DECEDENT'S EDUCATION gty aigrasd clegri of vl o dchicol a1t f ceath ) 19 WAS DECEGENT EVER I
.S, ARMED FORCES?
e BN O __ Higr: schicl b n dipkceme e High ot diplora or GED
_ X College but nc degres College dugres [Spectyt ___Axaocwte . Bachelor's  __ Masters —. Doctorate —Yax x_Mu
70. FATHET'S NAME (i, Mk, Last, Suflix) 7t MOTHEF'S MAME [Fsi, M, Hailen Srneme)
Y MORGAN WEST BAYS FRANCIS INEZ HESTER
Mt 228, INFORMANT'S NAME 220 RELATYONSHIP TO DECEDENT 230 HWFORMANT'S MALLING - STATE
JACQUELINE LYNN FELCH DAUGHTER NORTH CAROLINA
236, CITY DA TOWN Z3c. STREET ADORESS ] Z2¢. 2P CODE
FAYETTEVILLE 6437 HIDDEN LAKE LOOP, #203 . 28304
24. PLAGE OF DISPGSITION (N Of Gornsiory, Chamaky, o omes iace} Z5a. LDGATION - STATE 256, LOGATION - CITY OR TOWN
BB NORTEWOOD CREMATORY - .| FLORIDA | - WEST PAIM -BEACH. ...
2. IF CREMATION, DOMATION OR BURSAL AT 5EA. Z7a ICENSE MIMGER if Limese} | 275, SIGHATURE GF FLNERAL SERVICE DCINSEE OR AT S
WAS MEDICAL EXAMIMER
APPROVAL GRANTED? X Yes  __Na [ oasdo t
28 NAME DF FUNERAL FACILITY -
g NORTHWOOD FUNERAL HOME FLORIDA
2 =% CiTY DR TOWN 20 STREET ADORESS T TP COCE
2 WEST PALM BEACH 5608 BROADWAY 33407
.m __ Cartitylng Physiclen - To e Best of o knowiedge, desth e e, ol e ] et
E imw-mnmammu-mhmwmmnmmmmm.munmwmm
z = j Fih. OATE SIGHED (radyyysh | 12 TO4E OF DEATH {34 r] 31 WEDICAL EXARMEITS GASE NUMGER
iz RS mMOME | oso2008 1500 08.15.00515
& 3 s, LICENSE NUMBER & Carlier) | 0. CERTIFICR'S NAME 5. NALE OF ATTENTING PHYSICIAN (T 0ty than Cartlier)
- 5 - Michael Ball, MD/ME .
(_:_3 sH b CITY OR O 0. STREET ADDRESS 38d. 71 CODE
é < FL West Palm Beach 31286 Gun Club Road 33406

a7 :‘ " Dl SH.LDCALHEGHTHAH-W 34, DATE FLED BY REGISTRAR (Mo, Day. Yr)
5=5-08 b (P oa b o 2 MAY 0 6 2008




