2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K52333

1. Entity Name
HOPEWELL FUNERAL HOME, INC.

Pringtpal Place of Business

% MARGIE LYNN WILLIS
6005 5. STATE ROAD 39
PLANT CITY, FL 33567

Mailing Address

% MARGIE LYNN WILLIS
6005 S. STATE ROAD 39
PLANT CITY, FL 33567
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8. The abave named entity submits this statement for tha purpose of changing its ragWstarsd o!fnca or registere
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FILE NOWIll FEE I8 $150.00
Aﬂar May 1, 2008 Fee will be $550.00
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