. FILED
2007 O NNUAL REPORT TION — Feb 21,2007 8:00 am

DOCUMENT # N50841 Secretary of State
1. Entity Name 21- ek e
LEVY COUNTY ANTIOCH CEMETERY ASSOCIATION, 02-21-2007 90021 004 **7761.25
INC.
Principat Place of Businass Mailing Address
6230NW CR 345 P.0. BOX 566
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644 US
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address {l ;H I i | |
Suite, Apt. #, eic. Suite, Apt. #, atc. 02092007 ChQ-NP CR2E037 (12/%)
City & State City & State 4. FEl Number Applied For
58-3171607 Not Applicable
e Couniry Zp Couniey 8. Certificate of Siatus Degired [ Eg-z S Additionat
8. Namsa and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
CANNON, LAWRENCE C
6230 NW CR 345 Strast Address {P.0. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistired wgenl o O § Apphcabie. {NOTE: RaQisiand AQBnd BQNEtuns rocuirect when mesiatng) DATE
Filing Foe Is $61.2% 9. Eloction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Feas Florida Department of State
190. QFFICERS AND DRRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D LT Detets TME D [ Change g Additicn
NAME CANNON, LAWRENCE C NAME id F Asbell
STREET ADDRESS | 6230NW CR 345 : swerraporgss | DAV sbe
CITY-ST- 2P CHIEFLAND, FL, CY-51-2P 7750 NW 75th St
e D T Dete e ChierfIand, FI 32620 O crape L] Addiion
NAME CASON, LEO NAME
STREET ADDRESS | 10771 NW 72ND COURT SFREET ADDRESS
CITY-ST-2P CHIEFLAND, FL CITY-ST-2P
TALE D i Delete TOLE O crange [T Aadition
NAME SHEPPARD, JAMES W NAME
STREET ADDRESS | 2651 NW 60TH AVENUE STREET ADDRESS
CETY-ST-2P CHIEFLAND, FL CHrY-Si- 2P
TME O Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-ST-2P
THLE 3 pelets e O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P ¢ITY-51-2P
FIILE [ belee e [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P cy-s1-29

12, | hereby cemfg;ﬂat the information supplied with this ﬁlm does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as #f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter €17, Plorida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

Aiitrns & CBmn
SIGNATURE: _T.awrance C Cannon 02-/5-g9 _3A51-493-3 Pe D

BIGHNATURE AND TYPED OR PRINTED NAME OF BIGN NG OFFICER OR OIRECTOR Daytime Phcne 4




