2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADr 25, 2007 8:00 am

DOCUMENT # 759911
17 Enity Name ecretary of State
MARCO ISLAND CEMETERY, INC 04-25-2007 90182 Q47 ****6] 25
Principal Ptace of Business Mailing Address .t
489 W, ELKCAM CIRCLE P.O. BOX 23 -
Sgﬂco o e ”“”HI"’ |WI ’l”l ‘M‘ “ll' Hl’ I\I“M"l‘l" I’I” I’l” mmlm 'Ill
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, ofc. 15t MOORE CR2E037 (10/06)
City & State City & Stato 4. FEl Number Applied For
59-2222856 Nol Applicable
Zip Couniry 2 Country 5. Cerlificate of Stalus Desired | §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name lera) i GALISSom

' - Streal Address (P.Q. Box Number is Not Accenptlable) )
e Deie7E UYEG  (pisr ELECAM CRELE

ISLAND FL 34145

W AMALCO /S ans FL | *3%0ve,

8. The above named enlity submits this stalement lz 1: purpose of changing ils regisiered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

ha obligations of registered agenl. \_/ *

SIGNATURE L/EU'IJ L . cZisSom EMod  FPASToR. (/(/7/0 -/

Signaturs, lyped or nanted naime o 1egisiered agent ang utte 4 anpheable. (NCTE Fagisteren Agent signatuse reolared whih ritglaing) L{ME
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE P F G5 bfe ~ . [ Dol HILE [ change [ Addition
G897 gy o
NAME GRISSOM, KEVIN L ) 74N WY
SIRLET ADOESS |21 437-EHERIDAN-RON—— PO- Box 2.3 3 L SIACCT ADDRESS
N : . o7 3Y -
cY-si-0P | ESTER®-FI-33528— MAzZco s LAND, L /9[{ CIIY-51. 2P
TILE D ] Deleta 11LE O Change [ Adddtion
NAME EVANSON, MILTON L NAME
SIREETADORISS | 1958 SHEFFIELD STREET ADDRIS$
GIY-ST-APF | (ARCO 181, AND FIL 34145 . — — [ CIY-STTR - - -
e D3 O Delete it ) Change [ Addition
NAME BOWEN, LESTER NAME
STREFTADDACSS | 700 INLET DR STRCET ADDRESS
CITY-ST-71P MARCO ISLD FL 34145 CIY ST 4P
TNE ™ [ Delete e [ Change [ Addition
NAE WATERSGRISOM, BARBARA (/¢G (. ECKCAM Cid | Wtk
SIRLETADDRESS |04 ggzopirmomriia-oy iy O Bow 22 SIHICTADDRE 5SS
oY SIIP | ESTEmOREIER2S MAzeo (Seado, Fe 3§ | or st
Te D [ Delete nut [J Change [ Addilion
NAME HASSELL, BRIAN NAML
SIRECTADDRLSS | 191 S BAHAMA SINEL] ADDRSS .
CITY-ST-2IP MARCO ISLAND FL 34145 Gily s1 e
TILE [ Delere THLE 3 Change (] Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-SI-2F CIY $1-21P

12. | hereby certify that the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on lhis report or supplemental report is tiue and accurale and that my signalure shall have the same legal eflact as if made under oalh; that | am an officer or director
of the corporalion or the receiver or liuslee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block {1

if changed, or on an atlachment with.an adcrgss, with all olher ke ompowcered. 3? (/ N
SIGNATURE: ,é, 7” . Koo L GRISSu, Nzl 3 %7 237~ 2469

x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR

Tavheisr Phooes #




