2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # K52333

1. Entity Name
HOPEWELL FUNERAL HOME, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

% MARGIE LYNN WILLIS
6005 S. STATE ROAD 39
PLANT CITY, FL 33567

Mailing Address

% MARGIE LYNN WILLIS
6005 5. STATE ROAD 39
PLANT CITY, FL 33587

ARG RIOD AR

01092007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
£5-0082801 Not Applicable
! $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

WILLIS, MARGIE L
6005 S. STATE ROAD 39 o
PLANT CITY, FL 33567

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am fam'lliar with, and accept

the obligations of registered agent,

SIGNATURE
, Signalue, ryped of printad name af registead agect and tike o apphcatiie.

(NOTE Ragistered Agent Signahue 1equirsd whaan sinstanng) . DATE ]

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

l 9, Election Cambaign Financing

$5.00 MayB; oL iR o D !
Added to Fees :

10, GFFICERS AND DIRECTORS T Lo R
- TILE sSD c R

NAME * WILLIS, MARGIE L i .

STREET ADURESS | 6002 5. STATE ROAD 39 G o - NS - -
cTe-sT2p | PLANT CITY, FL 33567 P g i SRR
TinE D . o i ,UDDGUD-WB’HB“ e
NAE HANEY, GLENDA K ‘ DS; 18*’0?—8004 -EIIJS laL'I Ell}
STREET ADDRESS | 6002 8. STATE ROAD 39 N : : .

orv-sT-20 | PLANT CITY, FL 33567 e L

TILE PTD ’

NAME HANEY, EDWENA L

STREET ADGRESS | 5005 S. SR. 39 .

crv-stze | PLANT CITY, FL 33567 ERE D® NOT WRITE -
e & . -
IN THIS SPACE . |
STREEY ADDRESS B | :
CITY-8T-2P

TITLE

NAME

'STREET ADDRESS

CATV-ST. 2P .

- TiTLE I ) ) . 'Ei ]

NAME - . S ' o

STREET ADDRESS -

CITY-ST. 2P ! 3

12. ! hereby certify that the information supplied with this filing doas not qualify for tha exemptions contasned in Chapter 118, FIorlda Statutes. | furihe! cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 30 or Biock 11 if

changed, of on an attachment with an address, w?kother like empowered.

SIGNATURE: L. %’LZJ

Y (’LG(W

SIGNATURE AND TYPED OR PI{N’ED NAME OF 8IGNING OFFICER OR DIRECTOR

Cate Daytims Phone #




