2007 FOR PROFIT CORPORATION

- ) ANNUAL REPORT

FILED

DOCUMENT # 538898

1. Entity Nama
HOPEWELL MEMORIAL GARDENS, INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6005SS.R. 39 60055 5.R. 39
PLANT CITY, FL 33567 PLANT CITY, FL 33567

P

: g,
.,.5‘ ok

'DO NOT WRITE IN THIS SPACE

AUV A EIOR R EAR

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For |
89-1762870 Not Applicable \

$8.75 Additional

Foe Required

5, Certificate of Status Desired [

6. Name and Address of Current Registered Agant

WILLIS, MARGIE L
6005 STH SR 38
PLANT CITY, FL 33567

L

DO NOT WRITE -
IN THIS SPACE ) |

5,5,1 PR
.Z’. 'i

8. The above named entity submits this statement for the purpose of changing ts registered office or reg|s1ered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. ypad or printsd nama of ragistared agent and tile ! spplicabls, {NOTE: Fagislerad Agent signature required whan reinstating) DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 Mayee | 1] /12/07-S0080-013 150,60

UEIDUULI" al1h ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS TS T
" TIILE vSD o ! ‘
NAME WILLIS, MARGIE L AU

STREET ARDRESS | 6002 8 S. R. 39
CITY-§T-2IP PLANT CITY, FL 33567

TILE D

NAME HANEY, GLENDA K
STREET ADDRESS | 6002 S 8. R. 39
CITY-§T-2IP PLANT CITY, FL 33567

TIMLE PTD

NAME HANEY, EDWENA L
STREET ADDRESS | 6005 S. SR. 39
CITY-ST-2IP PLANT CITY, FL 33567

c DQ NoOT *'W:RITE-‘

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

IN\TIT,HIS SPACE. L

TITLE

NAME

STAEET ADDRESS
CIry-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S o

12. | hereby carlify that the information supplied with this filing does not gualily for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an atlachment with an address, with a"ﬂiiiﬁ‘:”y
SIGNATURE: /7o dutica

J-{0- 07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINEDFFW OR DIRECTOR

Date Cayrime Phamg #




