2007 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

FILED

DOCUMENT # N05000002142

1. Entity Name
NETTLE RIDGE CEMETARY COMMITTEE, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principat Place of Business

20158 NE JOHN G. BRYANT RD
BLOUNTSTOWN, FL 32424 S

Mailing Address

20158 NE JOHN G, BRYANT RD
BLOUNTSTOWN, FL 32424

us

DO NOT WRITE IN THIS SPACE

LT

01042007 No Chg-NP CR2E037 (4/06)
4. FEl Numbar Appiied For
11-3780370 Not Applicable

O $8.75 addtional

5. Cerlificate of Status Desirad Fes Required

6. Name and Addrass of Current Registered Agent

DANIELS, JA JR.
20158 NE JOHN G. BRYANT RD.
BLOUNTSTOWN, FL 32424

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registared office or registered agent, or both, in the State of Florlaa. | am famillar with, and accept

the ohligations of registerad agent.

SIGNATURE

Snatwe, ot ot prned name of iegisiered agant and tlle § apphcabe, (NCTE: Aegistarad Agenl pgnature raquned whan renstating) . DATE
DN AT o

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo A1EN7-R0015-16 61,25
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TILE P

NAME DANIELS, JA JR.

STREET ADDAESS | 20158 NE JOHN G. BRYANT RD

CTY-S1-2P BLOUNTSTOWN, FL 32424

TMLE VP

NAME GRIFFIN, PHILLIP W SR.

STREETADDRESS | 20257 NE BURNS AVE.

CTY-S1- 2 BLOUNTSTOWN, FL 32424

TITLE VP

NAME RICHARDS, CHARLES A

STREET ADDAESS | 18664 NE 69

G- ST-21P BLOUNTSTOWN, FL 32424 Do NOT WRITE

TITLE VP

NAME RICHARDS, JOHN T lN THIS SPACE

STREET ADORESS | 18883 NE ROY GOLDEN RD

CITY-st-zp BLOUNTSTOWN, FLL 32424

TITLE VP

NAME BARFIELD, JARROD

STREETADDRESS | 21103 NE MACEDONIA RD.

Cry-st-zip BLOUNTSTOWN, FL 32424

TITLE VP

NAME GRIFFIN, PHILLIP

STREET ADDRESS | 20221 NE BURNS AVE.

CIry-S1-21P BLOUNTSTOWN, FL 32424

12. | heraby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the informatlon
Indicalad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aalh; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 If

changed, or on an attachmant with an acjaress, witn all other like empowered.

SIGNATURE: (. /1 D med H -

£~ SIGNATURE AND TYPED OR PRINTED NAME OF 8idN(36 OFFICER OR DIRECTOR

J-9-07 $50-674-5007

Daytms Phone #




