2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P00000108453

1. Entity Nama
ICS CREMATORY CORPORATION

Principal Place of Business Meiling Address

357 NW WILKS LN. 357 NW WILKS LN,
STEA STEA

LAKE CITY, FL 32055 LAKE CITY, FL 32055

AIRIR AR R ER

03052008 No Chg-P CR2E034 (11/05)

Mar 07, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e I

50-3688257 Not Applicable
8. Certificate of Status Desirad E/ |'-§,8¢, giafﬂm"a'

8. Nams and Address of Current Registerad Agent

357 N LS L DO NOT WRITE
CAKE CITY, FL 52085 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Hs registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Glgnature, typad or printad rumoolmuiltlro_d Apant and title I applcable. {NCTE: Raghtored Agent signature required when 1einsiating) DATE
© FILE NOWI FEE IS $150,00 | 9 ElectionCampaignFinancing _~ $5.00 May8e | - . .~ R
After May 1, 2008 Fae will be $550.00 Trust Fund Contribusion. O Addad to Feas !
10. OFFICERS AND DIRECTORS I
TITLE PC
NAMEE WILLIAMS, SHERRY A o .
STREET ADDRESS | 1465 PEARL AVE -, Mo00GoEs 1 5ed
Grv-S-F | LIVE OAK, FL 32064 03/25/08~30045- 3[11 150,00
TILE VP
NAME NICHOLS, RONALD Joonoas Eﬁﬂ
STREET ADDRESS | 250 NE 10TH PLACE DE.-"E'%.-"U ~EN085-002 8,75
ory-st-ZP | CAPE CORAL, FL 33900
TITLE DIR,
NAME NICHOLS, MELINDA

STREET ADDRESS | 250 NE 10TH PLACE
CITY-S7-2P CAPE CORAL, FL. 33909 Do NOT WRlTE

IN THIS SPACE

STREEY ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
ME - -
STREET ADDRESS . - - : “
CITY-S7-2P

12. | herely Gertify that the informatlon supplied with this filln 3 does not quaiify for the exemptions coniainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:ignature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresa, with all olheJhka empcwerod

SIGNATURE: a. U 3-3-08  3ft-755-909 A

OR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR Data Dayiima Phone #




