FILED

2008 FOR PROFIT CORPORATION - Jan 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #630830 01-31-2008 90022 039 ***150.00
1. Entity Nama
HIGHLANDS CREMATORY, INC.
- yuyvaazr~-
Principal Place of Business Mailing Address
1711 E CIRCLE STREET 111 E. CIRCLE STREET
AVON PARK, Ft 33825 LS AVON PARK, FL 33825 US : . :
i #, . ite. Apt. #, .
Suite, Apt. #, etc Suite. Apt. #, alc 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-1961482 Not Applicable
Zi Couni Zi Counts i
s cumry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NELSON,CT
111 E. CIRCLE STREET Street Adcress (P.O. Box Number is Noi Accepiable}
AVON PARK, FL 33825
City FL | Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered oflice or registered agenl, or both. in the State of Florida. i am familiar with, and accept
the obligations of registered agent
SIGNATURE
Synature. lyped of prted rame of registered agent and Llle i appacable. (NOTE: Regterad Agent signature "oquaed when reinstatng! DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS . 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 velete e I change [ Andition
NAME NELSON, MR. CHRIS T, NAME
STREET ADORESS | 111 E. CIRCLE STREET STREET ADDRESS
Cify-S1-ap AVON PARK, FL CITY-ST-2F |
fift: D 0 oeles TILE O change {7 Addition
NAME NELSON, MRS. BRENDA J, NAME
STREET ADDRESS | $11 E. CIRCLE STREET STREET ADDRESS
CITY-5T-2P AVON PARK, FL CITy-57-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S3-ZiP CiTY-ST-21P
TTLE [ Delete e [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-219 CIy-5T-2P
TITLE ] Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CInY-ST- 2P CITY-ST-2IP
TWLE [ Delete TLE [ Crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CI3Y-ST-2P
12. | hergby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chaptaer 118, Florida Statutes. | further cenify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
ol the corporation or the reces wered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme other like empowared.
— - -
SIGNATURE: — 2808 TIPS -0/28
Dale

SIGNATURE AND TYPE ME OF !IGNINO\FFICER OR DIRECTOR Daytrra Phene #

[



