2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630830

1. Enlity Name

HIGHLANDS CREMATORY, INC.

FILED
Aug 04,2006 08:00 Al
Secretary of State

Principal Place of Business

111 E CIRCLE STREET
G\SION PARK FL 33825

Mailing Address
111 E. CIRCLE STREET

R T

2, Principal Place of Business 3. Mailing Address
Sule, Apt, #, elc Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & Slate City & State 4. FEINumber  £g 19651482 Applied For
Not Applicable
Zp Courtry Zip Country 5. Cenlificate of Status Desred O $8‘75 A_ddltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NELSON,C T
111 E' C|HC|_E STREE‘[‘ Street Address (P.C. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE

Signature, typed o prnted name ol registaras agent and tlle it apphcable. (NOTE: Rogistaned Agant signillire raquied wien ransialing) DATE

S.607.193(2)(b}, F.S., allows for the wawer of the $400.00 . . .
late fee. By chacking trie box, 1h ; P~ 9. Election Campaign Financing
ate fee. ! y .ec lng is box, Pcorpora ion certifies 1t o Trust Fund Contrbuton. [
nol receive prior notice, Fee 1o file 1s $150.00. ]

10. OFF\CERS AND Diﬂ&CTORS 11.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e PD [ petere Tme [ change [ Addition
N NELSON, MR. CHRIS T. e
siaeer aporess | 111 E. CIRCLE STREET STREET ADDRESS YOS Y2437 _—
CITY-51- 2P AVON PARK FL QY. ST 20 08/04./06- 3':"]1':' 008 550,00
HILE D 3 oalete TMLE [ change [ Addition
NAME NELSON, MRS. BRENDA J. NAWE
CITY - 51- 2P AVON PARK FL OY-51-ZP
(1t [ pefese WILE [ crange ] Adoikon
NAME NAME
STREET ADDRESS SREET ADDRESS
Ciy-ST-28 S
TTLE 3 Detete TITLE [JChange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57- 2P Cry-ST-2p
WTLE 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS STRFLT ADDRESS
CirY-S1-2P CITY. 57 2P
TITLE 3 pelete e [Jchange [ Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-5T-7P CITY-ST-29

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptrons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the $ama legat effect as If made under oath; that I am an officer or director
of the corporaticn or the receiver o to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an address, with all ¢ ike empowered.
(7 MewserO f/ i #3355

SIGNATURE:
v] NAME OF SIGNING nl)ﬁlCEH OR DIRECTOR Daytme Phono 8

SIGNATURE AND TYPED




