2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
|
Apr 13, 2007 08:00 AM|
|
|

DOCUMENT # F96000005396
1. Entty Narme Secretary of State
SAM CARROLL MEMORIALS, INC.
Principal Place of Businass B . ~ Mailing Address
300 SANFORD RD PO BOX 1434
AN
2. Prncipat Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #. elc Suitg, ApL. #. otc, 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE! Number Applied For
63-1177069 Nol Applicanle
Zip Couniry Zip Couniry 5. Certilicale of Slatus Desirod | ?g'zgql':gj:‘o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
MName
JOHNSON, VIRGINIA i
6302 WILLIAM GARY JOHNSON RD Sircot Address (P.O Box Numboer is Not Acceplabie)
BAKER FL 32531
City FL | Zip Codo

8. Tha above named onlity submils this statement for the purpese of changing its registerod office or registered ageni, or both, 1n the State of Fiorida. | am familiar with, and accept
lha obligations of registered agenl,

SIGNATURE
Swgnature, lyped or prnted name of ragrstered agem and itle 1 apphcabla. {NOTE: Rag-sterad Agent spnalum requred whan ransialing) DATE
Aft F"ﬁE NOW(;;I :EEVIvS:o"$8150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 e? ill Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DesT O Gelele BIlF Ol Ghange (3 Anelinon
NAME BOZEMAN. JEANNE P NAME ! “-'—- R Y BTl
OO0 04262

SIREET ADDRESs | 300 SANFORD RD SIRELT ADDRESS Mn4/23 IJ'H?_IBFI%H;;&,_”“!E 1500, 06
cIrY-SI-2IP ANDALUSIA AL 36420 CHY-ST. 1P iy Pt Ol i 1 s 1t
TIILF ber [ Doleie TINLE CiChange [ Addilion
NAME BOZEMAN, STEVE NAWE
SINET ADDRLSS | 300 SANFCRD RD SIRFET ADDRESS
CITY-ST-71P ANDALUSIA AL 36420 cly-sl-ap
Le 2 celete TIvLE [ Ghange T Addition
NAME ) NAME . - -
STREET ADDRESS STREET ADDRESS
GUY-SY-2P Cclry-ST-2IP
Nne {1 Detete ILE [ Change [ Addilion
NAME NAME
STREE} ADDRI S5 STREET ADDRESS
CITY-81-21P CIIY-S1-21F
1Le (71 pesete mie [Ccnange [ Addilion
RAME NAMI
STREET ADDRESS SIRFLY ADDRESS
CHY-S1-21P CITY-SI-2IP
e 3 Delele TINE O change (7] Addition
NAME NAME
STRCET ADDRLSS SIREET ADDRESS
CIY-51-2IP CITY-ST-2IP

12. ! hereby certify that tha infarmation supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statules. | further carlify that the information
indicated on this reporl or sufihlomental report is true and accurate and that my signature shall have the same legal effect as if made under oalh. Ihat | am an officer or diraclor
of the curporation or (he rg| or g rustoe empowered lo axecute this report as requred by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlac ith an address, with all olher like empowered.

SIGNATURE: Steve Poieman /Prfs.ﬂm £ dogo-07 33¢ 222 (T

! VEm‘ﬁnﬁE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylima Pnone 4



