2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J09924 Feb 27, 2007 08:00 AT
1, Entiy Namo Secretary of State
CENTRAL FLORIDA CREMATORIUM, INC.
Principal Placc of Business Mailing Addross
% MARCUS A. MILAM % MARCUS A. MILAM
311 S MAIN STREET 311 § MAIN STREET
2. Principal Place of Business - No P.O. Box # 3, Malling Addross

Suile. Apl. #, atc. Suite, Apl. #, clc. 1st MCORE CR2E034 (10/06)

City & Slato Cily & Stale 4. FEI Number _ Applied For

59-2696247 Nol Applicablo
Zip Couniry & Countey 5. Ceriificate of Status Dosired O $8.75 addsional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

MILAM, MARCUS A, il

211 S MAIN STREET Street Addross (P.Q. Box Number 1s Not Acceplable)

GAINESVILLE FL 32601

City FL Zip Codo

8. The above named entity submils this statemant for the purposo of changing its registered office or registored agent, or boih, in the State of Flonida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, yped or pnnted nomo of registered agern and Hlie © apgicakle [NOTE Registerad Agent aighature requred when feinstaning} DATE

. ‘F"'E NOW!U! FEE IS 515.0-09, Cp 9. Eleclion Campaign Financing $5.00 May Bo

After May.1, 2007 Fee Will Be $550.00 ) Trust Fund Contribution, []  Added to Fees
Make Cj'l'eck .Payabe to Florida Department of Sta.tq( :
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T POT O pelete 1iLE Clcnange (] Addition
A MILAM, MARCUS A, Ill NAML
sty s 1 311 8 MEN STREET SIREET ADDFESS LG 49717
anvsize | GAINESVILLE FL cy-si-2e 020 TAT T -R0053-014 150,00
TILE S O oatale TIILE [ change [ Addition
NAME MILAM, MARY KATHRYN NAME
sineeT anpress | 311 S MAIN STREET SIRCLT ADDRLSS
CIFY-S1-7IP GAINESVILLE FL CITY-81-2IP
ne VPD - _ O pelere e ) . i [ Change 1 Addihan
maul T | MILAM, ASHLEY L NAME
SIREET ADDRFSS | 311 S MAIN STREET SIRILT ADDRESS
ciry- ST-20P GAINESVILLE FL 32601 CITY-$1-7Ip
THLE O polts Hifly [ change [ Addilion
NAME NAME
SIREET ADIRESS STRELT ADDRF S8
CIFY-SI-2If CITY-S1- 2P
LE O oerere e [ change [ Addition
NAME NAME
STREET ADDRESS SIRFI’T ADDRL 8%
ciry-s1-2Ip CINY-S1-21P
TILE 7 Dolete TIE [ change [ Addilion
NAME NAME
SIRFET ADDRLSS : SIREL | ADDRESS
CITY-ST1-2IP cITY-SJ- 21

12. | horeby coriify that the injormation supplied with this filing does not qualify for tho exomptions contained in Secton 119, Florida Stawies. | further cerlily 1hat the information
indicated on this raport or supplernental report is iruo and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the cerporation or tho receiver or rusico ompowered 10 exacule this report as required by Chapler 6807, Florida Staiutes: and thal my namo appears in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh all other ke empowered.

SIGNATURE: N Bt 13 mhgﬂ-»ir Z-20-07 K 1~ 3Uo—S5 34|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae Daylime Phore 2




