FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #767790 G 02-04-2008 90060 043 ****70.00

1. Entity Name
THE FORTNER CEMETERY, INC.

Principal Place of Business Mailing Address T
5750 SPENCER PAMIS RD P.O. BOX 689
P.0. BOX 689 PARRISH, FL 34219

PARRISH, FL 34219

e AR UL RRYLARN G

5750 Spentee \ayrisf, £1.
) ‘5““‘8":‘; (. Saite, Apt ¥, eic. 02012008  Ghg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
LA s b, F/ 59-2362997 Kict Applicable
é%f? 34244 CoutZr{y S &P Country 5. Certficate of Satus Desved ] ?g-gmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAWLS, DUANE S

12021 SW. SR 72 Street Address (P.O. Box Number is Not Accaptable)
ARCADIA, FL 34266

City FL | Zip Code

8, The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed o printed name ol regrstensd agent and iime & applicable. {NOTE: Registerea Agel it Signiturg required whes renstating) OATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payabte to

Due by May 1, 2008 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TIE [ Change [ Addition
NAME RAWLS, DUANE S NAME
STREET ADDRESS | 12021 SW. SR 72 STREET ADDRESS
CITY-SF-ZP ARCADIA, FL 34266 CTY-ST-2P
TLE VD [ Delete TILE [IChange  [] Adaition
NAME SMITH, JOSEPH NAME
STREEY ADDAESS | 3012 60TH STE. STREET ADDRESS
cY-ST- 2P PALMETTO, FL Ty - ST- 2P
TME la) I beiete L sSD . ~ B Change  [] Addilion
NAME PARRISH, PAM NAME 'F’,.;./a 28, IH 0 PO R &8

< - ’ n’:s‘ acs el 4

STREET ADDRESS | 5750 SPENCHER PARRISH RD PO BOX 131 STREETADORESS | 5§~ 757, Splend ci
avsize | PARRISH, FL 34219 CITY-ST 2P IErpisd JC BY 2T
TME D O betete THLE [J Change  [T] Addition
NAME PARRISH, LARRY W NAME
STREET ADDRESS | 905 ALTURAS ROAD STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 . CHTY-ST-2IP
TME D [ petete TITLE O Chanmge  [] Addition
NAME MURPHY, MARY NAME
STREEF ADORESS | 13402 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34240 CiTY -ST-21P
Tme D Delets L frecotire . O chame ] Addition
NAME GARDNER, HILDA ’Ei NAME PANFVLY P fehilDd Y,
SPREET ADDRESS | 4309 96TH AVE EAST sweEraooress |36 S e S lew re
crv-sr-z¢ | PARRISH, FL 34219 CATY -ST- 2P Thvrish , Fe 34219

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacru-ntrzm«with::‘an address, with alt gther lik ernpcwe@ /
SIGNATURE: __/ &erce & / i / 2/ Gyzszesid

o
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




