2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # Jo9924 Jan 23,2006 08:00 AV
*. Ently Name Secretary of State
CENTRAL FLORIDA CREMATORIUM, INC.
Principal Place of Businass _Maiiing Acﬁdréss
% MARCUS A. MILAM % MARCUS A. MILAM
311 S MAIN STREET 311 § MAIN STREET
AT o SIS o (0 RS A
2. Prnncipal Piace of Business 3. Masling Address )
Suite, Apt, #, eic. Suile, Apt. #, etc. 15t MOORE CRRED34 ({10/05)
Tily & Siate City & Stare 4. FE! Number 59-2606247 ' _T::;fiic; ::i
Zip Country Zip Caountry 5. Certificate of Siatus Desired O ?eae‘gesq L.]ﬂ:rder.!ci‘ticmal -
6. Noame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd‘!]]{‘A\SMM%&Rg'IUF?E?f g Street Address (P.O Box Mumber is Not Acceptable}
GAINESVILLE FL 32601 '
City FL Zip Code

8. The above named entity submitg this statemant for the purpose of changing its registered office or registered agem, or Soth, in the State of Florida, | am Samiliar with, and ageey
the obligations of registerad agent.

SIGNATURE

Sgnature, fvped o printed name &l leg'siefed agent and bile 1l applcabia {NOTE. Registered Ageni signalue roqurad when reinslatuig) . DATE

. | FILE NOW'I;QE§§ISi$1§UDQ A 8. Election Campaign Financing  $5.00 May 2.
- After May 1, 2095 Fee Wﬁ-_? e 5550’[’“ L Teust Fund Contribution. [ Added to Fees
Make Gheck Payable 1o Florida Depgﬁmg\n‘l_ of $§qtﬁg;,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tne PDT © Clpeee  J e T Change [ aditc
NARE MILAM, MARCUS A, i} NAME

STREET ABDRESS 311 S MAIN STREET STREET ABDRESS

CITY-ST-7IP GAINESVILLE FL CITY-5T- 1P .

o y O ekt THLE N [ Change  [JAuci.
HAE MILAM, MARY KATHRYN e e HUII23204 A *

STRECT ADORESS | 311 § MAIN STREET STREET ADGRESS S50 -90057-118 180, 00
SIY-ST7P |GAINESVILLE FL Tt §T- 2P

my VPD - - - 7 Detate Tme o £ Change [ s
NAME MILAM, ASHLEY L NAME

STREETADDRESS 1311 S MAIN STREET STREET ADDRESS

GIY-SI-2P  |GAINESVILLE FL 32601 CIFY-S§T- 21

e [ e e 1 Change

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-1P CITY 572

TTLE 3 Delete e Ocae  Dai
RAME NAE

STHEET ADDRESS STREEY ADDRESS

oY ST 20 CTY-S1- 7P

HILE 3 Detete INE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-P 1 CITY-ST-2IP

12. 1 hereby certity that the information supplied with this ting does net qualif).; for e exéﬁ!pticms ccn“zémed in Section 118, Florida Statutes. | further cartify thal the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer br direcic
of the corporabon or the raceiver or krustes empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or an an ment with an address,nwith all other like empowered.
SIGNATURE: (i m&b@: MARCUS A. MILAM, IIT JAN. 18, 2006  (352) 376-

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytime Phone #




