L BaL FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # F89673 Secretary of State

1. Entity Name
WILSON-EICHELBERGER MORTUARY, INC.

Principal Place of Business Mailing Address

% EUNICE | WILSON % EUNICE | WILSON
1110 PINE AVENUE 1110 PINE AVENUE
SANFORD, FL 32771 SANFORD, FL 32771

ARSI

01052007  No Chg-P CR2E034 (11/05)

+ DO NOT WRITE IN THIS SPACE T AppTed Fo

59-2220571 Not Applicable
o : $8.75 Additional
8. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registersd Agsnt

10 PINE AVENUE DO NOT WRITE
SANFORD, FL 32771 lN THIS SPACE

8. Tho above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

®

SIGNATURE : e

Signature, fyped or printed name of regisiecsd agent and btk ! apphcabhe. (NOTE: Regisiored Agont sipnaturs requiced when reineiating) DATE ,
e o 150. 9. Election Campaign Financing $5.00 May Bo _ LUDUG ST
“'Anaf “‘E,ﬁ?g&%—f;&'&ﬁ. 5o, gsoso.on Trust Fund Caniribution. O  Added to Fees OLAL7 07~ E}E’U-—Ul 3 150.00
10. OFFICERS AND DIRECTORS |
me,., fPD
NAME * WILSON, EUNICE |

STREET ADDRESS | 1110 PINE AVENUE
CITy-51-21P SANFORD, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
City-s1-2IP

THE
NAME
STREET ADDRESS
CTY-S1-21P e e e

TIME
NAME\- +
STREET ADDRESS . L. .o
CITY-57-21P . - ) T '

\ I

12. | heraby cemi% that the information supplied with this filing doss not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or trusiee empowerad 10 execute his repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M (D ibpp— ///2/W

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Data { U Daytime Phone #




