2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

4

DOCUMENT # 760094

1. Enlty Namo

WELLBORN CEMETERY, INC.

FILED i
Jan 22, 2007 08:00 AM !
Secretary of State |

Principal Place of Businoss

P.C. BOX 174
WELLBORN FL 32094

Mailing Addross

P.O, BOX 174
WELLBORN FL 32094

NIRRT R

2. Principal Place of Business - No P.O. Box # 3. Maling Addross ‘
: - m
Suite, Apl #, ele. Suite, Apt #, elc 1st MOORE CR2E037 (10/06}
City & Stale City & State 4. FEI Number Appliad For
59-2153963 Not Apnlicable
Zip Couniry Zip - Counlry . $8.75 addtional
5. Certlicato ol Slalus Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

MCLERAN, EDDIE JOE

Slreot Address {P.O. Box Numbor is Not Accoplablo)

4394 LOWE LAKE RD.
WELLBORN FL 32094

Cily

FL Zip Code

8. The above named enity submits this statoment for The purpose of changing its registered office or registered agent, or bolh, in the Stato of Florida. | am familiar wilh, and accept

tho obligations of ragistorod agont

SIGNATURE
Signalura, typed of proded name of regisiered agent ang 100 4 appieably. (NOTL. Registered Agent spralLrg tagured when reinstahog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Due By May 1, 2007 Trust Fund Centributicn. Added to Fees . Florida Department of State |

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

T FD O Detete T O Change ] Addition

NAME MIZELL, RUTH M NAME

SIRILTADORESS | 4394 LOWE LAKE RD STHEE TADDHESS S E

T iy Q0000595130

CITY-$i-2P WELLBORN FL 32094 CITY-51-21 Wi JIJI“Y?—'ECJI'IE?:—!TE4 [T :
TILE STD ] Delete HNE [JcChange [ Adddion |
NAMT MCLERAN, EDDIE JOE NAMF :
SIRLETADDRESS | 4394 LOWE LAKE RD. STALET ADDRESS

CIlY-SI- 7P WELLBORN FL 32094 CITY - 51- 7P

i vD O Descte nr Clchange [ Addilion

NANL SKINNER, GEQRGE A NAME

SIEFTADORIES | RT 8 BOX 52523 ITT AT S

GlY-81-21r LAKE CITY FL 32055 CITY-S1-/1P ,
il [ petete i [ Change [ Addition

NAML NAME

SIALEY ADDRISS SIATETADDIL S5

CIy- S1-71p ClyY-si-7IF

TinE [ belete nr O change 7 Auaition

NAMI NAMF

SIRCEY ADDRESS STHEN T ADDRESS

CIY-81- 21 CITY-S1-2IP

nir 1 Dolete Tnt [ change [ Addition

NAML NAME

STRFET ADDRISS STRFETADDRF S5

CITY-S1-2F CHY-S1 2

12. | horaby cerl

that the information suppliod with this filng does nol qualify for the oxemplions contained in Seclion 119, Florida Statutes. | furthor cerlify 1hat tha information

indicated on this roport or supplemonial report is tue and accurate and that my sfgnature shall have the same legal offect as if made under oath; that | am an olfficor or diroclor
of the corperalion o ho recewer or truslec empowered lo execule this reporl as required by Chapier 617, Florida Stawtes, and that my namo appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE;

fd%f'

Lo Tos foksrreng
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