2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # N95000001232

1. Entty Name

ORIGINAL PALLBEARERS DISTRICT #1, INC.

Secretary of State

Principal Place of Business

CR136
LIVE OAK, FL

Mailing Address

2890 145TH ROAD
LIVE OAK, FL 32060-233 US

1 f r
P

“"DO NOT WRITE IN THIS SPACE

DA A

01182007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appiied For
98-3472526 Mot Apphcable
58.75 Additional

5, Cenificale of Status Desired O

6. Namo and Address of Current Registorad Agent

BROWN, DORE D
2890 145TH RD
LIVE OAK, FL 32080

B

DO NOT WRITE
IN THIS SPACE

s

L F

the ooligations of registered agent. .

8. The above named entity submits this Stalement for the purposs of changing His registered office or regislersd agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature typed of prnted namda of registered agan! and tils il apphGapke INOTE: Regisierad Agant signature raquired whan rénstaing) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trus| Fund Conlribution. Addad to Fees
10. QFFICERS AND DIRECTORS .
T D . : - .
2% A
NAME ELLIS. CARBIE S S
SIREE! ADCRESS | 4600 89TH ROAD . : : '
oy-S1-2P | LIVE DAK, FL e e Dk
1ILE b N N ‘ < I I';E‘g““"{'] "y ":'"‘".;‘.fil‘:l s |
e i LRI RIE ”L " . .
NAME MARTIN. ROSA L s C S r’@[li"iiiz’e-ééllﬁiiﬁl'i1';’ £1.98
STRLETAUDRLSS | 291 TAYLOR AVE. il A LTULL L e
City-51-21p LIVE OAK, FL 32060 g R <
NTLE D O B ,~?,__1: 4 .
NAME ELLIS, SUSIE S K -
STREEI ADDRESS | 4600 89TH RD )
GIFy-ST-2IP LIVE OAK, FL DO ‘NOT WRITE
E D ) . . .
NAME BROWN, DORE IN TH IS SPACE .
 SIRELS ADDAESS | 2890 145TH ROAD R .
civ-$1-4P | LIVE QAK, FL ' S
TILE
NAME ; Lo
STREET ADDRESS .
City-§1-21P ’
TLE .
NAME [
SIREE T ADDRESS - g
cIy-sI- 2P

changed, or an an attachment with powered.

SIGNATURE:

42. | hereby cenlify 1al the information supplied win 1his filing does nat quaily tor the exemptions contained in Chapler 119, Florida Statutes | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as it mace under oath: that | am an clficer or director

of the corperation or the recewver or ffustee ampowered io execula this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ddréss, with all othagdiRe
<

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | -

Daie Daytwre Phone #

3767 M- FD-5Y




