2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT _ .= = Jan1l, 2006 08:00.AM ..

DOCUMENT # P03000132031 Secretary of State
1. Entity Name

CLYMER CREMATIONS & FUNERAL HOME, INC.

Principal Place of Business Mailing Address

4607 E WY 100 . 45607 E HWY 100 -
SUITE A2 SUITE A2 ;
BUNNELL, FL 32170 BUNNELL, FL 32110

LA G

Q1052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T Therdr:

42-1611111 Mot Appilicable
5. Certificate of Status Desired [ ¥8-75 Additiona!
S L mgmearr e gy <oind e . - .Fee Raguired
&_Nams and Address of CurrentRegistered Agent L o L e amammemee s L 2 o -

SotE v i 3 | DO NOT WRITE
BUNNELL FL 32110 - IN THIS SPACE

&. The above named entity submits this statement for the purpose of changlng its regns:ered ofﬁce or registered agent, or both, in the Stats of F(orida ( am fam\inar wﬂh and accept
the chligations of registerad agent, _

SIGNATURE DU - e e = . -
Tgratute, yosd o printed nams of repisiered apent and tiie ¥ apglicable. INOTE .Rngsle(ed) grit .s‘g;var_ur_e.raquitsd when reinstating) ] ) * . .PATE
FILE NOWI! FEE (S $150,00 9. Election Campalgn Financing O $5.00 May Be LOID0Ee: 201
After May 1, 2005 Fee will he $550.00 Trust Fung Centribution. Added to Feas 331 f}}. 1 -F?BE*RFIGB?"UB? 150‘ QU
10. ~ OFTICERS AND DIRECTORS 1 T - 7 iy —
MLE P
NAME CLYMER, KENNETH J

STREET ADDRESS | 4601 E HWY 100 SUITE A2
LiTY-ST-2iP BUNNELL, FL 32110

TE

NAME

KYREET ADDRESS
CIY-8T-2IP

TILE
NAME

T - | DO NOT WRITE
| | IN THIS SPACE

NAME

STREET ADERESS
CrY-57-ZiP
TTE

NAME

STREET ADDRESS
CIry-s7-21P . . i . S

= = o o Fa.az—-e»sxa.m—r,# .

TTLE
NAME
STREET AGDRESS

CITY-§7-7P
e B e gl o e meeme o il S O, O

FZ | heraby ceriily that the information supplisd with this filim g daes nat quahfy for the exernptxons contained in Chapter 118, Florida Stahutes. | furiher certily that the information

indicated on this report or supplemental report is ue and actwrate and thal Ty sipnature snal have the same Jagal sttect as if made under oath; that | am an efticar or director
of the corporation or the receiver or trﬂggj,ee empowsred lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 of Block 113
changed, ar an an attachment with dgrass, with all other Jike empowerad. i -

> I P oS EPE s 7 7<’

PED OR PR[NTED NAME OF BIGNING OFFICER OR GIRECTOR Dale Dnyrnm Phqnql
—— r : R i = SooEElF




