2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 600212

AVON PARK FL 33825

1. Entity Name
ISJ éEPHENSON-NELSON FUNERAL HOME OF AVON PARK,
Principal Place of Business Mailing Address
111 E CIRCLE ST P.QO. BOX 193
SEBRING FL 33871

2. Principal Place of Business 3. Mailing Address

FILED
Aug 21,2006 08:00 AT
ecretary of State

A m A

NELSON,C T
4001 SEBRING PARKWAY
SEBRING FL 33870

Sulle, Apt. #, etc. Sutta, Apl. #, elc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 59-1059068 Appliad For
Not Applicable
Zp Counlry Zpp Cauntry 5. Certificate of Status Desired O $8'75 Additional
. Fae Required
6. Name and Addreas of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

obligations of registered agent.

8. The above named enlity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept the

SIGNATURE
Signature, typad o pamed nama of registered agent ana il it apohcab,

{NOTE. Registerad Agonl signalure required whern ranstaling) DATE

R M A a.“dn.‘w FTY R

5550 00

offSt t

B $.607.19312)(t), F.S., allows for the waiver of the $400.00
6_:‘200 Sramaatnl  late fea. By checking this box, the corporation certifies it did

$5.00 May Be
Added to Fees

9. Election Campaign Financing
0 Trust Fund Contrbution. [

g3 D
! W R,QP&M ntot.Stal ?{ﬂg not receve prior notice. Fee to file 1s $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ST ] pelete TE O change [ Addition
SMITH, TIFFANY
NAME h NAME
il
sTreT Anpress | 4001 SEBRING PKWY STREET ADDAESS . J'SIQL}Q]QHIV;%]:I 1 .
arv-sioze | SEBRING FL 33870 CTY-57-2p (RS2 Ne-HNNI -0 SR nn
L v O peete mE [ change [ Auaiion
NAME NELSON, B NAME
sTREET AopRess | 4001 SEBRING PARKWAY STREET ADORESS
anv-st.ze | SEBRING FL 33870 CTY-ST.7P
TINLE P 1 Delate TITLE [Cichange [ Addition
NAME NELSON,CT NAME
STREET ADoress | 4001 SEBRING FARKWATY U —
CITY-57-7P SEBRING FL 33870 l oTY-§T- 2P
THLE [ peiete HILE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME 1 velste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-5T-2IF
TITiE O pelete TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87- 2P CITY-ST-21p

of the corporation or the receiver or trust POWE]
changed, or on an attachment with an addcess, with all cther

SIGNATURE:

mpowered.

12. | herety cenify 1hat the information supphied with this filing does not gqualfy or the exemptions conlained n Chapter 119, Florida Statutes. | furtber certify that the information
ndicated on this repert or supplemental report 1s true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
xucute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

7 Mesa @A J/%ﬂ- 5.3 355 2K |

hivy
SIGNATURE AND TVPED‘DQMNTED SIGNING

CER OA DIRECTOR

Daytrna Prone &



