2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132031

1. Entity Name
CLYMER CREMATIONS & FUNERAL HOME, INC.

Mailing Address

4607 E HWY 100
SUITE A2
BUNNELL, FL 32110

Principal Place of Business

4601 E HWY 100
SUITE A2
BUNNELL, FL 32110

= CRR
4 . ‘

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR EA I

01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
42-1611111 Not Applicable
i ; $8.75 Aqditional
5. Certificate of Status Desired O Fee Raguired

&, Name and Address of Currant Registered Agent

CLYMER, KENNETH J
4601 E HWY 100
SUITE A2

BUNNELL, FL 32110

e

f

DO NOT WRITE
IN THIS SPACE

i
B

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

the abligations of registered agent.

SIGNATURE

Signature. lyped Of DriAted name of registerad agent and titie f apphceole

{NOTE Regisiered Agent signature required when rensiatng} DATE

9. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 -
Trust Fund Contribution. |

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CLYMER, KENNETH J
STREET ADDRESS | 4601 E HWY 100 SUITE A2
CITY-$7-2IP BUNNELL, FL 32110

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
gIry-gt1-2IP

v

TME

NAME

STREET ADDAESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

Un0D00620015
02/03/07-80020-005 150,00

i ' [

DO NOT WRITE -
IN THIS SPACE

12. | nereby certify that the information supplied witn this filng dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 117

changed, or on an atlach%res& with all other like empowered.
SIGNATURE: /(»/ éa/ﬁm/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR’ﬂﬁtEm’UR

[ 20T e o€ 5T

Daytme Phone &




