2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # N06000001259

1. Entity Name

BAGDAD CEMETERY ASSOCIATION, INC.

Secretary of State

02-14-2008 90023 035 ****6] .25

Principal Place of Businass
7070 QAK STREET
MILTON, FL 32583

Mailing Address
P.C. BOX 134
BAGDAD, FL 32530

RN AR

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addiess
Suite, Apt. #, etc. Suite, Apit. #, elc. 02102008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
14-1953697 Mot Applicable
Zip Country Zip Country , . $8.75 additional
$. Certificate of Status Desired (] Fee Required
6. Namw and Address of Current Registored Agent 7.”Name and Address of Now Registered Agent — — — -
Name

JOHNSON, MICHAEL
4621 FORSYTH STREET
MILTON, FL 32583

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Slgnatwe, typed or printed name of registered agent and titke ¥ epplicable. {NOTE: Registered Agent signature recuired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P Dekte e v s chame L [Change L] Addition
N MCNAIR, JAMES M NAVE Sobwse, MiChas
STREET ADDRESS | 4532 ELMTREE STREET smeraoness | Ll Fomsyrl g7
omv-st-2¢ | MILTON, FL 32583 CITY-$7-2P mitres FLo 329983 P
TME VP @ Deicte TLE vE . [change [ Addéion
NAME JOHNSON, MICHAEL RAME ALLEm, LANA Lewis
STREET ADDRESS | 4621 FORSYTH STREET STREET ADDRESS £BLE Hevdmspw ST
CTY-ST-ZP | MILTON, FL 32583 CTY-§T-2P Vitkes FL 31583
e =N Y Delete TILE S . . [FThange T Addition
NAME WILKES, JOSHUA NAME Ricg, ShAamo’
SYREET ADDRESS | 4623 FORSYTH STREET STREETADORESS | L% S Fox R ST
omy-sT-zP | MILTON, FL 32583 or-sIP g Lhew | EL 2:683
TMe T O Detete TLE [ change [T Addition
NAME BAILLY, DAVID NAME
STREET ADDRESS | 6860 QLD BAGDAD HWY. STREET ADDRESS
emy-s1.zp | MILTON, FL 32583 CITY-ST-7IP
TmE R T Delete THLE [ Change [ Addilion
NAME WILLIS, ELAINE NAME
STREET ADDRESS | 6600 QLD BAGDAD HWY. STREET ADDRESS
onv-s-20 | MILTON, FL 32583 CiTy-ST-2P
THLE R O petete TOLE [J Change ] Addition
NAME COOK, GLORIA NAME
STREET ADDRESS | 7070 QAK STREET STREET ADDRESS
Cay-$1-2P MILTON, FL 32583 CY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify 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 signature shail have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrent with an address, with aii other like empowered.

SIGNATURE:

DR David Baily

(gsn982.~/ 84

NATURE AND TYPED DR PRINTEt NAME OF SIGNING GEFIGER OR DIRECTOR |

Fag (2 2008
Date

Daytime Phone #




