FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT e Secretary of State

1. Entity Name
GLOBAL MORTUARY, INC.
Principal Place of Business Mailing Address b B
7210 ULMERTON RD STE J 7210 ULMERTON RD STE
LARGO, FL 33771 LARGO, FL 33771 ]
R A0 WA R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0662591 Not Applicable
Zip Couniry Ze Countiy 5. Certificate of Status Desired [ ?ﬁ'ﬁiﬁ?ﬁj‘““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COMPETIELLG, JOHN R
7210 ULMERTON RD STE J Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771+
' City FL | Zip Code

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

SIGNATURE
Sngnam:g. typed or printed name of registered agent and itie f apphcable. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F"\nancing 0 $5.00 may Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0O Delete TITLE v S change  fil Addition
NAVE COMPETIELLO, JOHN R MAME William Bishop
STREET ADDRESS | 7210 ULMERTON RD STE J STREETADDRESS | 7210 Ulmerton Rd Sted
CITY-S7-2IP LARGO, FL 33771 CITY-ST-2IP "
largn,F1 33771

TITLE O oelete TITLE P s D ¥ change [ Addition
:"ME o NAME John R Competiello

TREET ADDR STREET ADDAESS
i) stz 7210 Ulmerton™RD, STE J

TILE 3 Deicte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

TILE O oelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

12. | hereby certity that the information sy
indicated on this report or suppleme
of the corporation or the receiver or

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: %27 [~ 170 F 7275303600

am}‘runé AND TYPED ORPEINTED NAMEGF 5 FICER OR DIRECTOR Dara Davine Phofa ¥

; ,




