2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # N09322 Secretary of State

1. Entity Nama

PANACEA COMMUNITY CEMETERY, INC.

Principal Place of Business Mailing Address

HWY 98 EAST HWY 98 EAST

% NOAH POSEY P.D. BOX 294 % NOAH POSEY P.0. BOX 294

s M TEIRAR ARl
04232007 No Chg-NP CR2EQ37 (4/08)

Do NOT WRITE I N TH Is s PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

8. Certificate of Stalus Desired [N Eg'g?qlﬁg"ma'

8. Name and Addrass of Current Registerad Agent

Do SURERD DO NOT WRITE
PANACEA, FL 32346 lN THIS SPACE

8. The above named entity submils this statamaent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prinled rame of ragisterad agant and title It appiicabie {NOTE: Registerad Agenl signatura requlred whan rainstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS . - g
- - unoogoR4ETaI
-'J d Jl i i B ™

STREET ADDRESS | HIGHWAY 98 EAST
CITY-$T-7P PANACEA, FL

TILE vD

NAME MCKINNON, JAMES
STREET ADDRESS | | EVY BAY ROAD
Gimy-31-2IP PANACEA, FL

TILE STD
NAME THOMPSON, LINDA D,

STREET ADDRESS | WAKULLA AVENUE
CHTY-51-2P PANACEA, FL DO NOT WRITE

e D IN THIS SPACE

NAME CRUM, DONNIE
STREET ADDRESS | PANAGEA PARK
CITY-S1-2P PANAGEA, FL

MLE D

NAME THOMAS, DELMAR
STREET ADDRESS | OTTER LAKE ROAD
Ciny-53-2p PANACEA, FL

TITLE D

NAME FALK, MARGARET ANN
STREETADDRESS | BOTTOMS RD.

CTY-ST-2iP PANACEA, FL.

12. [ hereby certify that the information supplied witn

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repp

I : ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusteg/mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghinent with an adg h ah other ke empowered.

SIGNATURE( __Jee /> :%7%7 80-94:33/%

INATURE AND TYPEC OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Oaln Daylima Prore #




