FILED
2007 NOT-FOR-PROFIT CORPORATION 921 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39120 : 01-25-2007 90032 017 ****61 25

1. Entity Name
CLOPTON CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address B
C/0 JOHNNIE M. CLOPTON /0 JOHNNIE M. CLOPTON _
7007 RICHARD LN 7007 RICHARD LN 8“99626“
B e RN GE R RO ERTRA
’ 01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aoated For
59-3024294 Not Applicable
5. Certificate of Status Desires [ Eeaegasq 3?:2“"""'

6. Name and Address of Current Registered Agent

CLORTER, JONNE M. DO NOT WRITE
NAVARRE. FL 92560 IN THIS SPACE

L

s
R

8. The abéve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped ar printed name of registared agent and tita if appacable. (NOTE: Registgred Agen( sighalure raguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 TFrust Fund Contribution. a Added 10 Fees

10, ¢ OFFICERS AND DIRECTORS

WE. 5. -|PD

NAME CLOPTON, JOHNNIE M.

STREET ADDRESS | 7007 RICHARD LANE RD
Chry-S1-2p MILTON, FL 32583

TITLE sD

NAME EDGAR, JOYCE
SIREET ADDRESS | 10 EDGEWATER DR.
Civy-ST- 7P PENSACOLA, FL

TITLE D
NAME RICHARDSON, VINCENT P.

| e DO NOT WRITE

LI.:MLEE ‘(I;LOPTON. JOHN H. lN THIS SPACE

STREETADDRESS | 3711 CHERRY LAUREL DR,
ur-sT-ze ) PENSACOLAFL 32 r g

TILE

HAME

STREET ADDRESS
CITY-ST-21IP

TIMLE
NAME
STREFT ADDRESS
CITY-SE-2IP ;

-

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| red 10 execuyte this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, n an attachment with an addresyf with all

J—ti=0r

SIGNAEURE: TopnN B Zlopf Tod 77)  j-2€0 —¥% - 7922,

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER CR DIRECTOR Data Daytime Phone &

her like empowered.




