2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000132017 May 02, 2007 08:00 A
1, Entiy Narno Secretary of State
TRI-COUNTY FUNERAL SERVICES, INC.

Principal Place of Business Mailing Address
1806 NW 29 STREET P.0. BOX 100142
OAKLAND PARK, FL 33311 OAKLAND PARK, FL. 33310

TSR RN

04302007 No Chg-P CR2E034 (11/05}

" DO NOT WRITE IN THIS SPACE. s

4o

75-3141451 Not Applicable
- B o ; $8.75 Additional
ST . e ‘ Cn 8. Ceortificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent ! . R

ey DO NOTWRITE
FT. LAUDERDALE, FL 33310 IN TH|S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of reglktersd agent and ttie ¥ appicable. (NOTE: Registered AGent sionature required when relnstating) DATE
FILE NOW!II FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TTLE P .
NAME ST. AMAND, FRED J SR, . T
STREET ADDRESS | PO BOX 100142 e - t
CITY-ST-2IP FORT LAUDERDALE, FL 33310 i 'j BT e "
TITLE VP T 1 . Cal, = .
NAME ST. AMAND, SANDRA D el

STREETADDRESS | PO BOX 100142 S
CiTY-ST-2P FORT LAUDERDALE, FL 33310 ] S T

TITLE VP . ) T l:_i E
NAME ST. AMAND, FRED J JR

ST PO BOX 100142 ' -
cnﬂﬁm FORT LAUDERDALE, FL 33310 DO NOT WR'TE o

NAME
STREET ADDRESS
CTy-S1-29 : LN

e ~IN THIS SPACE

i ODONNTES AR
v 05¢23/07-80009-017 150,00

STREET ADDRESS

oITY-5T-2P . o -
e ‘ - '
STREET ADDRESS ‘ S
CITY-ST-ZP )

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the sama lagal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an address, with all other lige.empowared. dM/(ﬂ#ﬂW f{éf/ﬂ?@,%&ﬂ)

SIGNATURE: T 1 T T Detn Daytime Phone #

™~




