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

ANNUAL REPORT Secretary of State

DOCUMENT # 600212 02-19-2008 90027 004 ***150.00
1. Entity Name
STEPHENSON-NELSON FUNERAL HOME OF AVON
PARK, INC.
Principal Place of Business Mailing Addrass
111 E CIRCLE ST P.0.BOX 193
AVON PARK, FL 33825 SEBRING, FL 3387
B O END QY RVROTRAEAR R

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

Cily & State City & Siate 4, FE! Number Applied For

59-1069068 Not Applicable
Zip Counlry Zip Cofmw 5. Centilicate of $tatus Desired O ?i'gg S:L";“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent -
' Name
NELSON,CT
4001 SEBRING PARKWAY Street Address (P.O. Box Number is Not Acceplablg)
SEBRING, FL 33870
7:;‘ City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Sipnature, lyped or primed name ol regrstared agent and ttie il appbcatie. {NQTE: Regrsterad Agent signalure requirsd when ransiatng) DATE
FILE NOW!!! FEE IS S-1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST W oelete THLE ST [ Change MAddttion
NAME SMITH, TIFFANY HAME NEM) oeng
STREET ADDAESS | 4001 SEBRING PKWY STREET ADDRESS | 240 [ =220 I M”+
CITY-S1-2IP SEBRING, FL 33870 CITY-ST-21P ; - 7
LE \ [ Delete TILE [1 Changs  [] Addition
HAME NELSON, B NAME
STREET ADDRESS | 4001 SEBRING PARKWAY STREET ADDRESS
LirY-S§7-21P SEBRING, FL 33870 CITY-5T-2IF
TILE P "7 pelete TMLE [T change [ Addilion
NAME NELSON.CT NAME -
STREET ADDRESS | 4001 SEBRING PARKWAY _ . STREET ADDRESS . . _ - -
CITY-S1-2IP SEBRING, FL 33870 CITY-ST-2IP
10ILE [ Delete TILE [Jchange [ Addition
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P )
TTLE 71 Delete THLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2IP
T O pelete 1ILE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS T
CITY-5%-ZiP CITY-ST-2P ’

12. | hereby c':erla‘fy 1hal the infarmation supplied with this filing does nel quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en Ihis report or supplemenial report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that { am an alficer or director
of the carparation or the raceiver or ruslee ampowersd to executs this repont as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an altachmant with Te 1l other like empowered.
SIGNATURE: 7 T/léz.m) [-2808 #3 2Ps-v2§ |
OF SIGNING GFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE ANQJYPED OR P!




