FILED

Apr 30,2007 8:00 am
2007 PO ANNUAL REPORT T oM ecretary of State

ke
DOCUMENT # 691045 04-30-2007 90417 014 150.00
1, Entity Name
ROBERTS FUNERAL HOME OF DUNNELLON, INC.
IV
Principal Place of Business Mailing Address ‘;! vuov
19939 E. PENNSYLVANIA P.0. BOX 2073
DUNNELLON, FL 34432 S DUNNELLON, FL 34430 US
R IRERURAR A AETAR LN
Suite, Apt. #, slc. i Suite, Apt. #, etc. 04192007 Chg-P CR2EC34 (12/06)
City & State , : City & State 4. FEI Number Applied For
e 59-2108879 Not Applicable
Zip . Fountry J Zip Counry 5. Certificate of Status Desirad O Ei'gil::ﬂ"onal
' 6; Name and Address o; Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, KENNETH E 5,
19939 E. PENNSYLVANIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
‘ City FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and title it applicable {NOTE: Regustersd Agent signature required when reinstating} DATE
FILE NOWIl! FEE S $150. bO 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. x+ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Deete TITLE []Change [ Addition
NAME ROBERTS, KENNETH E NAME
STREET ADDRESS | 8908 SW 180TH AVENUE RCAD STREFT ADDRESS
CITY-ST-ZIP DUNNELLON, FL 34432 CITY-ST-21P
TITLE S O Delete TITLE [ change [ Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 8909 SW 190TH AVENUE RCAD STREET ADDRESS
CITY-§T-21P DUNNELLON, FL 34432 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE U Delete TIILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby cerlity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by C? 607, Florida Statutes; and lhaE my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with pifother like efppowerad.
SIGNATURE: / j u/p enneth £. dfu:fs 352.499. 24

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR (f 77Da(e g 7 Daytime Phone #

\1*7




