2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #691045 04-30-2008 90171 025 ***150.00

1. Entity Name

ROBERTS FUNERAL HOME OF DUNNELLON, INC.

Mailing Address

P.0. BOX 2073
DUNNELLON, FL 34430 US

Principal Place of Business

19939 E. PENNSYLVANIA
DUNNELLON, FL 34432 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A0 R R

Suite, Apt. #, etc. Sutta, Apt. # etc.

04212008 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Number Apptied For
59-2108879 Not Applicable
4ip Country Zp Country 5, Certificate of Siatus Desired O $8.75 Additional

Fea Required

§. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name

ROBERTS, KENNETH E
19939 E. PENNSYLVANIA AVENUE
DUNNELLON, FL 34432

Street Address (P.0. Box Number is Not Acceptabls)

e City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

 SIGNATURE

Sigrature, typed of ponted name of registered agent and hike il apohcatie. (NCTE: Regrstered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TTLE [ Change [ Addition
NAME ROBERTS, KENNETH E NAME

STREET ADDRESS | 8909 SW 190TH AVENUE ROAD STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432 CITY-S1-2IP

TiLE S O3 Detete TITLE [ Change (7 Addition
NAME ROBERTS, PATRICIA C NAME

STREET ADDRESS | 8909 SW 190TH AVENUE ROAD STREET ADDRESS

CITY-S7-2IP DUNNELLON, FL 34432 CiTY-§T- 2P

TME 7 Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

TITLE O Delete TILE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-$T-21P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [T Delete TiLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemptions containgd in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shell have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowared 10 execute this geport as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empgyered. é/‘_zgo;eﬂy 5:& 4?7 2¢Z&f"

changed, or cn an anacw an address, with
SIGNATURE: A
Oayume Phong »

/ SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSH




