.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000005396 Apr 03, 2008 08:00 AN
1. Erhiy Naimeg S
ecretary of State

SAM CARROLL MEMORIALS, INC.
Prinuipal Place of Business Mailing Aridress
300 SANFORD'RD PO BOX 1434
GQDALUS‘A o e ”"”II NI ’I”l IW ll”‘ ||“‘ "w ||m "ml”ll H”l ‘l“l |‘”||‘ ” ’m
2. Prinaipal Piace of Business - No PG, Box # 3. Malling Addrasg

Suite, Apl. #, etc. Sute. Apt ¥, e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

63-1177069 Not Aphicable
21 Cauntry Zp Country 5. Certficate of Status Desirad = gg.;esq&?ﬂtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, VIRGINIA

6302 WILLIAM GARY JOHNSON RD Sireet Addrecs (P.C. Box Mumber is Not Acceptalia)

BAKER FL 32531

City FL Zip Code

B. The apove named entity suomits this statement for the purpose of chenging ils registered oflice o registered agent, or potk, in the Siate of Fionda. + am famitiar with, and accept
the chngations of reqistered agent.

SIGNATURE

Spnatere) Lyped e 2ered 0ams o ey sleed agent aowl Le | acprease {(NOTE Fegusitied Agonl SIRMLEF (SUUIBL ven emialr §i DATE

ol vt v FILE NOWIIERFEE S $1; 50.00"
U After May 1, 2008 Fes Wlll Bé §550.00
v Mske Check Payable to Flarlda Depan em of Stat

9. Election Campaign Financing $5,00 May Be
Trust Furd Contribution . [T Added to Fees

10, OFFIC‘ER‘S AND DiFIEC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TME DCST 3 newete Tmne [ Change [ Addition
NAME BOZEMAN, JEANNE P NAME

STREET ADDRESS | 300 SANFORD RD SIRFFT ADDRESS

Crv-sT-IP | ANDALUSIA AL 36420 CIry-31-21p DO u'mB?EE-'!U

me  |ocp O oo e 087 157 02 B 00 280 G ol OB wsion
NAME BOZEMAN, STEVE HAME

STREFT ARDRESS | 300 SANFORD RD STRFET ADGRESS

orv-sT-27 | ANDALUSIA AL 36420 CIFy-51-210

L [ Daete TITLE [ Charge (7] Adamon
HAME HAME

STREET ADGRESS STREET ADORESS .

CIY-ST-21p : CITY-5T-21P

HILL [T Dalete (113 M Charge [ Addhtion
PLAME. HAML

STRET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE ] Delae TITLE O Cange [ Aadison
HAME NEME

STREET ADGRESS STRAEET ADDRESS

CITY-S1-21 CITY-ST-2IP

TITLE O deigte TME O Change [ Aadition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CITy-51-21P LITY-§1- 2P

12. | hereby certity thal the informaticn suoplied with this filing does nct qualfy for the exemptions contained in Section 119, Florida Staiutes | furtner certity that the inlormation
indicated on this report or oupp m'ﬂ repprt is rie and accurate and that my signature snall have the same legai ettact as if made under oath; that | am an officer or director
(f

of the comporauon of the receivey uc!e empowered to exe«cule 1h|:: report as reuuwed by Chapter 607. Ficrida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an arachmen, F

SIGNATURE:

Do Frone &




