--.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24, 2008 08:00 A}
DOCUMENT # V21269 Sec;etary of State

1. Entity Name
TRINITY MEMORIAL CEMETERY, INC.

Pringipal Place of Business Mailing Address
43309 US HWY 19N P.0. BOX 1608
TARPON SPRINGS, FL 34683 US TARPON SPRINGS, FL 34688-1608
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01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

59-3114540 Not Applicable

2] 5. Cenificate of Status Desired O $8.75 aaditional
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B. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State 01 Florlda. I am Iamnlwar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed narma ol regislared agent and tilw il applicable (NOTE. Ragistarsd AgenL signature reguired whan reinstating) DATE
FILE NOWII! FEE IS 5150.00 9. Electicn Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | l ;i“* " w 1“_ - ‘; ] ;-“' ¥,
TITLE 8T
NAME FORD, DAVID

STREETADDRESS | 43309 US HWY 19N
CITY-ST-ZIP TARPON SPRINGS, FL
TITLE PD

NAME FRIEDLAND, LEW
STREET ADDRESS | 43309 US HWY 19N
CITY-ST-ZIP TARPON SPRINGS, FL

TILE Vo

NAME MITCHELL, DEWEY
STREET ADDRESS | 43309 US HWY 19N
CITY-ST-71P TARPON SPRINGS, FL

TLE vD

NAME ALDRIDGE, DAN

STAEET ADDRESS | 433090 US HWY 19 N
Ccry-S1-21P TARPON SPRINGS, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE st o i i b o
NAME by ’ i 4 N AL
STREET ADDRESS e d& s : I\ S b
GITY-ST-21P o 3 i‘ % : ‘% A
Talr AR 3 ASE % a. RIS i‘t# §33‘;’§§ EEé 2l i %1 f%i: ;k‘ si l :‘l ’i",;z’* ]
he exemppiyns contalned In Chapter 119, Florida Statutes. { further cemfy that the information

ptlre sha¥ have the same legal affact as if made under oath; that t am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the nformation supplied with this flling doas not quahiy fo
indicated on this report or supplemental report is true and acy :h
of the corparation or the receiver of trustes el ere‘?}ﬂé&ie this rephry/a
changed, or on an attachment with an ad s, with all other like emo, /e,r d.

SIGNATURE: ) A o CEN FRIEDLAND l/?/ad’ 227 ¢ 2895

BIG TUREAND, 1] PBINTE| E OF SIGNING DFFIER COR DIRECTOR Oate Daytims Phone ¥
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