~«f FOR PROFIT CORPORATION
-~ .. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102866 5;"‘?"% Apr 27,2007 08:00 AM
1. Enlity Name ’ oA W
ShEl Lot r of State
METRO MORTUARY TRANSPORT, INC. A Secretary
A d:»—';'Jl’..!r\:r‘

Frincipal Place of Busincss Mailing Adidress
4040 18TH AVE, NORTH 4040 18TH AVE. NORTH
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Swio, Apl. #, olc. Suile, Apl. #. clc. 1st MODRE CR2E034 (10/06)

City & State City & Slate 4. FEt Number Applied For

. . 14-1848074 Nol Applicable
Zip Country zp Country §. Corhiicate of Siatus Desired || ?g'ggq Qrd:élional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

COOPER, STANLEY K

4040 18TH AVE. NORTH Swreet Address (P.C. Box Number 1s Nol Acceplable)
ST. PETERSBURG FL 33713

City FL Zip Codc

B, The above named enlity submits this stalemenl for Ihe purpese of changing its regrstered ofiico or registored agenl. or balh. in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE

Swgnature, ypod o proled mama o negpsioredt et pud Jike o aoplentla, {NOIE: Pupmlered Agant signature reunran wharn ieinsiatog) DATE

FILE NOW!!t FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution, [T Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

D ) - -

I, ] Detete Il - - ] Change  [] Addilion
AW COOPER, STANLEY K A o ,Jf‘%'v'ﬁ'%':.ﬁ ﬁ' ii“| IQI’%EH'M -
SINTLApon ss | 4040 18TH AVE. NORTH SIREET ADDRI§8 Al 3 LTI R
GCIY 8141 ST. PETERSBURG FL 33713 Gy -81- 71
liit O peiele 1t CIohange [ Addition
NAMI Naml
SINEL | ADDAE S8 SIREFY ADIDRE 58
CITY-81-41p CHY-$1-71p '
T £ Delete (T C Change [ Addilion
NAME NAME
SHUETADDR| 55 SIRELT ADDRESS
CIY - $1-2p elly-si- 7ty
ni [ desete T [C1 Change 7] Addition
NAME HAML
STIV LT ADDR $$ SIRIETADDRESS
GHY-51-21P City-&1-Aie
Inils 1 Delete e [7] Clange  [] Addilion
NAME NAM
SIRFTADDIY $% SINELT AN 59
Y- 81- 718 CirY-SI- ap
Tt O petgte Tilit [) Crange  [T] Acdihon
HAME NaMt
SIREET ADDRCSS SIREEY ADDRE S5
GITY-S1- 2 CIrY-si-Zip

12. | hereby certily that the information supplied with this filing does not gualily for he cxempiions conlained in Section 119, Florida Sialutos. | further cerlify that he infermalion
indicated on his report or supptomental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of lho corporation or the receiver or trustee empowered lo cxecuto this report as required by Chapter 807, Fiorida Slatules; and that my namo appears in Block 10 or Block 11

il changed, or en an altachmant with an address, wilh all other ike empowored.

o : 32,

SIGNATURE: Y-23%07 7215243/
Date aylirg Prong

G OFFICER OR DIRECTOR




