2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09. 2007 8:00 am
-7 Y ; .

DOCUMENT # N17216
17 Eity Nams Secretary of State
ofe 2fe e e
VERDIE CEMETERY ASSOCIATION, INC. 03-09-2007 90103 034 *761.23
Principal Place of Businoss Mailing Addrass
13696 US HWY 301 13696 US HWY 301
e o Hll‘”l‘ ||‘ Hl“ ‘ll‘l ”"’ Hl" Iu”’l“ I‘l“ |‘|H |‘|“ |‘|‘“‘|M|}Il '"'
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4, FEI Numbar Appliod For
59-2960720 Not Applicable
4ip Couniry o Country 5. Corlilicate of Slatus Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, GARY Street Adaress (P.O. Box Number is Nol Acceplable)
5442 GREEN AVE.
CALLAHAN FL 32011
City FL Zip Code

8. The above named enlity submils this slalement ior the purpose of changing ils registered office or registered agenl, or balh, in the State of Florida, | am famiiar with, and acceopl
lho obligations of rogistored agent.

SIGNATURE
Signature, typea of prited narme o reqisierad arent and Lile 1 agphcable INOTE Hegmstered Agent sipnalura secuired whed snstahing) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIILE PD & peete s Dona [J ‘S}*”’M“‘fj Aled Ocnne o
NAME SURRENCY, DONALD NAME . +i cond “has het been
SIRFLT ADDRESS | 13871 US HWY 301 STREE T ADDRESS reLea 14
CITY-ST-2)F BRYCEVILLE FL 32009 eIy - S1- 4P V‘fff lac -
1. vD [ peicte HILE ) Ol change  (J Addition
NAME BOYD, JAMES W NAME
SIRLELADDRISS | 44988 GRFEN MEADOWS LANE SIRFET ADDRESS
cly SI-7p CALLAHAN FL 32011 iy 1 2P
TN sTD 3 peteta HiLE [ Change [ Addinon
NAME ZEQRLIN, BETTY HNAME
SIRETADDRLSS | 13696 US HWY 301 SIRLE{ ADDRESS
CIIY-S8T-7IP BRYCEVILLE FL 32009 CITY 31 2IP
IE [ pelete nite ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIfy - $T-21p CIlY S1-2IP
NIE I elele TITLE [ change ] Addition
NAME NAM
SIRFLT ADDRLSS SIREF T ADDRESS
MY - §7- 710 CIlY ST-2P
THLE [ Ceiete [H]13 ] Change [ Addition
NAMY NAME
SIRFT T ADDRESS SIREL | ADDRESS
CIY-$1-21P CITY-S1-721P

12. | hareby cettify 1hat the informalion suppliad with Lhis filing does not gualify for the oxemplicns contained in Section 119, Florida Statutes. | furthor certify that tho information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same fegal effecl as i made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered e execule this report as required by Chapier 617, Florida Slalules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmenl with an address, with all olher like empowered.

SIGNATURE: AT L Aosiloe Bty W Zeorhn  4-2(-07 (70‘;937%35‘:/7

T ciBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Nnte Nt Pheng §




