2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N0O6000012963

1. Entity Name

MILLSPRINGS CEMETERY ASSOCIATION, INC.

ecretary of State

04-30-2007 90471 040 ****61 .25

Principal Place of Business
2928 MADISON 5T
MARIANNA, FL 32446

Maiting Address
2928 MADISON ST
MARIANNA, FL 32446

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

3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. #, elc.

04232007  cpg-NP CR2EQ37 {12/08)
City & State City & State q 5I Nun:’-xzr / Applied For
- 0‘54 O 5 ? Not Applicable
Zip Country Zip Country N O ;8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registerad Agont

COLLINS, LINDA
2928 MADISON ST
MARIANNA, FL 32446

Name

Street Address (P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

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 tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgratura, typedt of prinies name of registered agent and title + appacabi.

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE’ Regrstered Agert signature requiled when rensiating) DATE
$5.00 May Bo Maka check payable to
Added to Fees Florida Department of State

10. OFFICERS AND HRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ‘D B Delete TILE F . ) [l cChange [T Addition
NAME COLLINS, LINDA NAME Collin s, L nda, R

STREET ADDRESS | 2928 MADISON ST STREET ADDRESS | 2 1 3" Mad 150" St

oITY-ST-2IP MARIANNA, FL. 324486 CITY-ST-2P Ma r O VL ‘_._ L 3 al-{- ({ g

TITLE D 1 pelete THLE ’ O cChange [ Addition
NAME HATTON, RALPH NAME

STREET ADDRESS | 2067 CEMETERY AVE STREET ADDRESS

CITY-S7- 2P SNEADS, FL 32460 CITY-51-2P

e D & beiete T g / - ) Ocrange  [B-Addiion
A GOODSON, BILL - Goodsom Bl

STREET ADORESS | 2078 MORGAN LOOP STREET ADDRESS o788 M Z’tgan Loog

arv-stzr | SNEADS, FL 32460 eY-ST-2P Sheads F . daHeo

TITLE D ] Detete TITLE 4 3 change [ Addition
NAME DEMONT, NADINE HAME

STREET ADORESS | P O BOX 362 STREET ADDRESS

CITY-ST- 2P SNEADS, FL 32460 CITY-ST-2IP

TILE D [ pelete e [ change [ Addition
NAME BERTRAND, ROGER NAME

STREET ADDRESS | 131 MCKEQWN RD STREET ADDRESS

CITY-ST-2P CHATTAHOOCHEE, FL 32324 CiTY-ST-2P

NLE [ pelete TMLE [ Change [ Audition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




