_ FILED
2008 FOR PROFIT CORPORAT'NN Jul 21, 2008 8:00 am

ANNUAL REFORT - - > Secretary of State
DOCUMENT # P0600000395%F _ | 07-21-2008 90032 017 ***158.75

1. Entity Name

JOHNELL CAVER YOUR'HOME FORFUNERALS INC.,

Principal Place of Business Mailing Address
90 ORANGE AVENUE 90 ORANGE AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
R AAC DN C 0 R A R A
Sulte, Apt. #, etc. Suite, Apt. #, atc. 07092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
N NOT APPLICABLE Not Applicable
7ip Country! Zip Couniry 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
CAVER, JCHNELL SR.
4 80 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
) .LAKE WALES, FL 33853 *
- City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
't = ~the obligations of-reyisiered agerit.

SIGNATURE -
Signature. typed or printed name of regislered agent and title it applicable. (NOTE: Registerad Agent signalure raciired whan renstating ) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ Change [ Addition
NAME CAVER, JOHNELL SR NAME
STREET ADDRESS | 90 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-§T-21P
TITLE A" 3 Delele TILE ) Change [ Aodition
NAME CAVER, BEATRICE S. NAME
STREET ADDRESS | 90 ORANGE AVENUE STREET ADDRESS
CITY-57-2IF LAKE WALES, FL 33853 GITY-ST-2IP
TITLE O Detele TLE T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TILE D Defete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P )
mMLE [ Delete e ' v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP .
e [ Detete e [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS "=__
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information*.
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blgck 11 if
changed, or on an anachmeislh an address, with all other like empowered.

SIGNATURE: Canan i Jox 15083920

SI!HATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Cayuma Phone #




