2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # N01000005918

1. Entity Name |
FUNERAL & CEMETERY ALLIANCE, INC.

ecretary of State

04-16-2008 90052 001 ***122.50

Principal Place of Business
3165 MCCRORY PLACE, STE 185
ORLANDG, FL 32803

Mailing Address
PO BOX 561008
MIAMI, FL 33256

66008805

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, gic.

01122008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
65-1132916 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLEMAN, PHILLIP LLOYD
9013 SW78PL~
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regrstered agent and tide il appicabie.

{NOTE: Regislered Ageni signature required whan remnstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusi Fund Contritution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10

TITLE D [ Delete TILE [ Change diticn
NAME USELTON, MIKE HAME Dovqbas JimLER Ba
STREET ADDRESS | 3904 CORTEZ RE WEST STREET ADDRESS {430 Swio T

orv-stzp | BRADENTON, FL 34210 Gy ST 26 BocAh Rpvo~ Fuo 33y 36

TIE ST [ Delete TITLE l P [ Change =g udilion
NAME COLEMAN, PHILLIP LLOYD NAME LA A2y TEn Py 'bj .

STREET ADDRESS | PO BOX 561008 STREET ADDRESS 0° Ly 00D Lawy CEENENY R»

omv-S-zP | MIAMI, FL 332561008 CITY-ST-2P 2 oThA . 343w

TTLE D . ﬁ’.ﬁe\em TITLE P ’ . O Change  fehddition
NAME KNOPKE, KEENAN NAME Ay Pav gl

STREET ADDRESS | 1750 CULLEW RD. STREET ADDAESS 3L BARcscg Pevd

orv-st-2P | PALM HARBOR, FL 34683 CITY-ST-2P PALr RA7 Fe 2529

Tme D )Bl]e\ele TILE [l change [ Adgkion
NAME OGIER, MATTHEWES NAME

STREETADDRESS | 1680 METROPOLITAN CIR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE P memg TITLE [ Change [ Addition
NAME ROBERTS, TERRY NAME

STREFT ADDRESS | 1717 BOGGY CREEK RD. STREET ADDAESS

CITY-ST-2P KISSIMMEE, FL 34244 GITY-57-2IP

TILE O etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver, or trustee emp

changed, or on an attachment Wkh,an ay.

SIGNATURE:

ered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 31 if
ith all other like empowered.

G h)oF 245 245 qqqv

sﬂnn‘m# AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Date Daytime Phone &




