-

" * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J09924

1. Entity Name

CENTRAL FLORIDA CREMATORIUM, INC. Secretary of State

Principal Place of Business Mailing Address

% MARCUS A. MILAM % MARCUS A. MILAM
311 SMAIN STREET 311 S MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

A0 G R

01032008 No Chg-P CR2E034 (11/05)

Jan 07,2008 08:00 AM

DO NOT WRITE IN THIS SPACE v AdFor

59-2696247 Not Applicable
if ; $8.75 Additional
5. Cerlificate of Status Desired [ Foe Requirad

6. Name and Address of Current Registered Agent

o, DO NOT WRITE
GAINESVILLE, FL 32601 'N TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registared egent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad or printsd nama of regtaed agent and bik § apoheable. (NOTE: Regmtarad Apant signature raquired when remstating) DATE
. FILE NOW!! FEE IS $4150.00 8 Electioh_ Campaign Financing : 5 $5.00 May Be :

" Aftor May 1, 2008 Fee will be $550.00 . TrustFind Contribution.  * [ Added 1o Fees T -
0. OFFICERS AND DIRECTORS ]
THIE POT
NAME MILAM, MARCUS A, It
STREET ADDAESS { 311 S MAIN STREET r”;l i DT.-[": 5
om-szP | GAINESVILLE, FL 01/ HS.- = IIl*L{'-ﬂl."J? 150,00
THE S
HAME MILAM, MARY KATHRYN

STREET ADDRESS | 311 S MAIN STREET
CITY-ST-2IP GAINESVILLE, FL

TITLE VPD
NAME MILAM, ASHLEY L

STREET ADDRESS | 311 S MAIN STREET .
CITY-ST-2IP GAINESVILLE, FL 32601 Do NOT WR|TE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

'STREET ADDRESS

TE
NAME

STY-§1-2P

12. Thereby certify thal the information supplied with this liiing does not qualily for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same egal effect as if made under oath; that | am an officer or director
ol ihe corporation or the raceiver or trustes empawerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an anachn?ij an address, with all cther |ike empowered. -

SIGNATURE: P A MW /-3-0 § 352-37L~53b/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Daybmes Phone #




