FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # 100751 02-19-2008 90027 003 150.00
1. Entity Name
STEPHENSON-NELSON FUNERAL HOME, INC.
Principal Place of Busingss Mailing Address
P.0. 80X 193 P.0. BOX 193
SEBRING, FL 33871-7193 SEBRING, FL 33871-7193 ' i
PR PO S VAR MO AR ani

Suite, Apt. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)

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

59-1144010 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ 2688 Zesqlﬁlc’,:dmonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent [
- N ' ) Name '
NELSON,CT
4001 SEBRING PARKWAY Straet Adgress (P.C. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cllice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied naine of registered agent and ttla il applicabla. (NOTE: Registered Agent signature requirad when rainsteting) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing o $5.00 Moy Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelgte TILE O cCnenge [ Addilion
NAME STEPHENSON, G B NAME
STREET ADDAESS | 2301 LOST BALL DRIVE STREET ADDRESS
CHY-ST-2iP SEBRING, FL 00000, CITY-ST- 2P
TILE ST O Detete TLE e W Change [ Additcn
NAME NELSON, B.J. NAME NELSON, 8.T
STREET ADDRESS | 4001 SEBRING PARKWAY : STREET ADDRESS | 4/aarrf FELL A
ci-size | SEBRING, FL 33870 VST SAaEd AL BSEOT0
NILE PD O Dpelete 1ITLE [ Change [ Addilion
HAME NELSON,CT NAME
STREET ADDAESS | 4001-SEBRING FARKWAY—— - e = - - - STREET ADDRESS |- ~ - - e - s
Giry-sr-zie SEBRING, FL 33870 CITY-ST- 2P
TINeE O3 pelete TITLE s T Change mudition
NAME NAME Nﬁ[sw.) CERE
STHEET ADDRESS STREET ADORESS | P Skaena o
CIFY-ST-2IP CITY-S1-21P 5552/1\.6,& SIE7D
L O petete TITLE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., CITY-$1-2P
me O petete T0LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CIfy-81-2IP CITY-3T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes . | further cartily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sams legal affect as il made under oath; Lthal | am an offiger or director
of the corporation o the receiver or rusk owered 10 executa this repont as requiréd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with, ress, Wi her like empowered.
d 7. /Vé%&() )Qﬂ/héﬁ?’ £83 325 p2n

ING OFFICER OR DIRECTOR Date Daytime Phone #
/. 2R e
7y <

SIGNATURE:

SIGNATURE AND TWED OR P




