FILED
2008 FOR PROFIT CORPORATION ~ Feb 06,2008 8:00 am

ANNUAL REPORT Secretary of State

P03000041012
P Ig)tiSNtaJmI:,/IENT # 02-06-2008 90031 022 ***150.00
CONEY FUNERAL PARLOR, INC,
Principal Piace of Business Malling Address -
1404 MARTIN LUTHER KING JR. AVE. 1404 MARTIN LUTHER KING IR. AVE. . : .
LAKELAND, FL 33805 LAKELAND, FL 33805 e : :
PR e [T R g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
54-2114579 Not Applicable
Zio Courtry Zip Country 5. Certilicate of Status Desired O ?.g';,?q Sgﬂionm
l;. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONEY, SONJI
1404 MARTIN LUTHER KING JR. AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Code

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

v

SIGNATURE
Signature. typed o printad name ol registerad agent and file if apptcabie (NOTE: Registered Agen! signaiure required wnen reinsialing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be M
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees - .- C =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PD O petete TILE [ Change [T Addition
NAME CONEY, SONJI! NAME
STREET ADDRESS | 1404 MARTIN LUTHER KING JR. AVE. STREET ADDRESS
CITY-81-2IP LAKELAND, FL 33805 / CITY-ST-7IP
THLE 5T ¥ Delete i [ change [T Addition
NAME CONEY, ALTONIO NAME
STREET ADDRESS | 1404 MARTIN LUTHER KING JR. AVE. STAEET ADDRESS
CITY-ST-21p LAKELAND, FL 33805 CHY-ST-2IP
TITLE .. O3 Detete TTE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [J petese TILE [DJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-$T1-7IP ) CiiY-5T-2IP
TITLE . J Delete TME . . (O Change [T Addition
NAME : NAME )
STREET ADDAESS o o STREET ADDRESS . - L
ow-st-zp | - - - CITY-ST-2IP : - . -

12. I hereby certify that the information supplied with this filing does notguality for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemeryal report is true and accural d that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or fustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan address, with all cther Igfémpowered.

SIGNATURE:

HGNATURE AND TYPED O Daytme Prone & °




