i 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
: = — Jan 16,2007 08:00°ANV
DOCUMENT # 100751 T, Secretary of State

1. Entty Name

STEPHENSON-NELSON FUNERAL HOME, INC.

Principal Place of Business Mailing Addrass

P.0.BOX 193 - . £.0. BOX 193
SEBRING, FL 33871-7193 SEBRING, FIL 33871-7193

il

01102007  NoChg-P CR2E034 {11/05)

TaEf -2 APSEFE R B A0 T REIC A Py v A
o yHEETE AR PRI ‘;;P"‘Ck 4. FEl Number Appliad For
58-1144010 _ Not Applicable
) B 5. Conlicats of S Desvort ) ?i»gfqgf:fml
6. Name and Address of Current Reglistered Agent
NELSON,CT ) cor o may 2§ srfEREY L
4001 SEBRING PARKWAY ? L
SEBRING, FL 33870 co IR

8. The above named ontily submits this statemers for the purpose of changing s registerad office or regfs&rad agent, or both, In the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGHATURE - S
Signature. ped o pricted name of regutered agond and it applicable NOTE. Regmierst Agemt sxgnaﬁme requbfd whien reinstaing} ) DAYE N
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
70 SFFCERS AND DIFECTORS T Y ‘ ' —
THLE VD
HAME STEPHENSON, GB
STREET ADORESS IR “
o | SEBRING,H  00owD - Jinogansesesy :
S - 11/16/07-80054-007 150,80
LK ST
RANE NELSON, B.J. —
STRELY ADDRESS | 4001 SEBRING PARKWAY
GIFY- - 2P SEBRING, FL 33870 o
ik PD
HAME NELSON,CT
$TRECT ADDRESS | 4001 SEBRING PARKWAY \r ey LFFREE
Gy~ 51289 SEBRING, FL 33870 . H # f
THE i R z
HAHE )
STHEST ADDRESS
Ty 5729
Hidl3
HAME
STREXT ADDRESS
Y- S1- 2P )
TILE
HAME
STREET ABDRESS
cav-55. 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions cordained in Chapter 119, Flonda Statutes, § further cartify that the information
indicated on this repart or sugplemental report is true an accwrate and that my signature shall have the same legal etfect a5 it made under cath; that | am an officer or director
c'i, the cgfporailm or{?;gecewer' of trustee empowered 10 exccule this repon as required by Chapter 807, Florida Statutes; and tha? my name appears in Block 10 or Block 11 ¢
changed, or on art 2 vy

2y mTadeRess, with all other ke empowered,
&-;:-.\__ T Nies Glzs 2 z°7 Pz 385 -0/25
{Trrn. F s

PRMTED HAME OF SIGNRNG OFFICER OR DIRECTOR d Drpliore Phone % ;

SIGNATURE:




