N FILED
2008 NOT  NNUAL REPORT o T'OM  Mar 03, 2008 8:00 am

DOCUMENT # 741283 Secretary of State

1. Entity Name 03-03-2008 90191 034 ****6] .25
WILLIAMS CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address
10550 FT. KING RD. 10550 FT. KING RD.
DADE OITY, FL 33525 US DADE CITY, FL 33525 US
R RN ARG AR
5833 Hanbeart Roap
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEL Number Applied For
Zepuyppies, FL 59-1751134 | _ [CiRo Appicatie
Zp S| County 32?5-5 & F,C;“Smgp 5. Cortificate of Status Desired. [ ?g;’{fm‘:ﬂ;’dm'
6. Name and Addreas of Current Reglstersd Agant 7. Name and Address of New Registered Agent
Name

SUMNER, ROBERT D

14150 6 STREET Street Address (P.0. Box Number is Not Acceplable)

DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Slonanure, typed of prmad name of agend and btie {NOTE: Repistarad AQant Cigranre recusred when renstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be yaﬁbleto
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees p ont of St: e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me PD O petete THLE 3 Change ] Addition
NAME GASK!N, MONROE NAME
STREET ADDRESS | 10231 CURLEY ROAD STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 33576 CITY-ST-2P
TIRE sSD [ pedete TME Ochange ] Addition
NAME BOHANNON, GLORIA HAME
" STREET ABORESS | 10000 FT KING RD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 cIry-§1-28
wme_ | D _ Ovee e Wses PrESIDEVT B Crange [ Addition
HAME DEW, WILBUR |. MAME
STREET ADORESS | 10550 FT KING RD STREET ADDRESS
CITY-57-2P DADE CITY, FL 33525 CITY-ST-2P
TILE v 3 Delete e T RER St 2EF Change [ Addition
HAME GASKIN, DAVID NAME
STREET ADORESS | 8833 HANDEART RD. smerTaoness | 3 3 Hanocnrr oA e
olv-g1-2p | ZEPHYRHILLS, FL ov-s-2 | Feovarress FL 335F8
TmE [ Delete e 4 [IChage ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
MLE 7] Delete TME [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P TY-§T-2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ether & empowered.

SIGNATURE AND TYPED OR NAME OF

SIGNATURE: e L N;m DRWA ’/J . Gv‘?ﬁKM/ azéf/wc? £ ﬁ;{izflﬂ’%




