2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} : FILED

DOCUMENT # 100751 Aug 21,2006 08:00 Al
1. Entity Name i
STEPHENSON-NELSON FUNERAL HOME, INC. Secretary of State
Principal Place of Business Mading Address
P.QO. BOX 183 P£.0. BOX 193 .
LU
2. Principai Place of Busingss 3. Mailing Address
Sutte, Apl, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & Stata City & State 4. FEi Number 59-1144010 Appligd For
Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired [} ?eae.ggsqﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NELSON,C T
4001 SEBR|NG PARKWAY Street Address {P.C. Box Number is Not Acceptablg)
SEBRING FL 33870
City FL Zip Code

8. The apbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t+ am famiiar with, and accept the
obligations of registered agent,

SIGNATURE

Sgnatune, typed or pnmed neme of regisioned agont and itia if apphcable, (NOTE: Rogesterad AQENT Signatur & requed whisn renstanng) DATE

$.607.193(2)b), F.5., allows for the waiver of the $400.00 9. Electon Campaign Financing $5.00 m ay Be

: 100 ﬁ,_w SN late fee. By checking thes box, the corporation certifies it did i
M 1;,.}“.'“"ca-E|ECk yable to Flo l I ne ! s not receive prior netice. Fee to fle s $150.00. [ Trust Fund Contibution.  [] Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ] Detete TME [ crarge [ Addition
NAME STEPHENSON, G B . NAME

2301 LOST BALL DRIVE UOOn0ns 4 vE
STREET AODRESS STRLET ACORESS 00/ 23 06 -30001 Sn0S 550, an
CITY-ST-2IP SEBH'NG, FL 00000 CITY -ST-7IP LELI AR g 'u_- o
TTLE 5T 1 Detete TME [ crange  [] Adaition
NAME NELSON, B.J. NAME
sireer aporess | 4001 SEBRING PARKWAY STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 CITY-ST- 2P
TLE PD ] Dalete e [ Change [} Additen
NAME NELSON,C T NAME
street apongss | 4001 SEBRING PARKWAY SIREET ADDRESS
CITY-ST- 7P SEBRING FL 33870 CTY-ST- 20
MLE [ pelete TALE . [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 21P CIFY-ST. 2P
TLE O peiete TME OO change  [1] Addition
MAME NAME
STREET AUDRESS STREET ADDFESS
CITY-S7-2P CITY-57- 2P
s 3 pelete TME [ change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapler 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1rustee ampowered to execute {his report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attach heallg -..- erad.
=2
SIGNATUR 1

J-180¢ HT785-alzs

h Y
SIGNATURE AND TYPEG OR PRINTED NAME OF sn:uybmcm DR DIRECTOR Date Deryters Phone




