2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P040001341238 .
GRIFFITH-CLINE FUNERAL AND CREMATION
SERVICES, INC.

Secretary of State

Mailing Address

720 MANATEE AVENUE WEST
BRADENTON, FL 34205

Principa’ Place of Business

720 MANATEE AVENUE WEST
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

AR R

01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1746929 Not Applicable

O $8.75 Addtionat

5. Certificate of Stalus Desired Fes Required

6. Name and Address of Current Registered Agent

GRIFFITH, KENNETH R
3915 RIVERVIEW BOULEVARD WEST
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for tha purpose of changing its ragistered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURF :

Sigrature. typed Or pontad name of registeiad A5ent &nd utls if Apphcable

{NOTE. Ragisterad Agant signature raquired when reinatating) DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

fﬁ,ﬁ?ﬁiﬁfe HOOANasa241

04,11 /DB-S004 1-018 1500, 0

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GRIFFITH, KENNETH R
STREETADDRESS | 720 MANATEE AVENUE WEST
CITY-ST-2IP BRADENTOCN, FL 34205

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STHEET ADORESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

LU
NAME
STAEET ADORESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
accurate and thal my signature shall have 1he same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

3//@/:6’

indicated on this repon or supplemental report is true an

changed, or on an attachment with 2 dress. with all other like empowered.
7 —

SIGNATURES)

b —
/ SI§NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




