2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000021741

1. Entity Nama

SUMTER CREMATION SERVICES, INC.

02-01-2007 90018 007 ***150.00

Principal Place of Business

720 E SOUTHLAND AVE
BUSHNELL, FL 33513

Mailing Address

720 E SOUTHLAND AVE
BUSHNELL, FL 33513

§0010470

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

BRI AR RO

Suite, Apt, #, elc. Suite, Apt, #, elc.

01032007 Chg-P CR2ZEQ34 (12/06)

Cily & State City & Stata 4, FEI Number Agpplied For
K0 -44d1d-r18 ¥ Not Applicable
Zi Countr Zi Count iti
P Y ? v 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nama
SIERRA, MICHAEL
703 W SWANN AVE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. Tha above namead entity submits this statemant for the purpose of changing its registered office or registerad ageni, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title # applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8o

After May 1, 2007 fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DP 3 Delete TITE O change ] Addition
NAME GRAVES, RONNIE N NAME
STREET ADDRESS | 720 E SOUTHLAND AVE STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2P
TiLE bST O Delele TITLE [ Change [ Addition
NAME GRAVES, LINDA R NAME
STREET ADDRESS | 720 E SOUTHLAND AVE STREET ADDAESS
CITY-ST-2IP BUSHNELL, FL 33513 GITY-ST-ZIP
TITLE 3 Detete THLE [ Change [ Addition
HAME NAME - — -
STREFT ADORESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TITLE O Delete TILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-71P
TILE [ oelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee smpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment withran address, with 4]l other like empowserad.
;'//1/07 Ma-793-4477
[ T Dal

L] Daytme Fhona «

SIGNATURE: L4

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




