o FILED
. o May 22, 2007 8:00

am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 04-30-2007 90417 011 ***150.00
DOCUMENT # P06000068932 :
1. Entity Name
FLORIDA CREMATION, INC.
bbLU1blygd
Principa! Place of Business. Mailing Address
708 S.W. 2ND AVENUE POST OFFICE BOX 5819 o )
OCALA. FL 34478 OCALA, FL 34470 B
R AU AR A A
Sule. Api.#. 8. e Sute. Al 4. otc. 04192007  Chg-P CR2E034 (12/06)
City & St P Cry & Sate 4. FEl Number ¥ TApliod For
‘. 5?‘ 3257/& ‘f Not Applicable
2y 47 ,7] Caliry = 4. 6/ 7 & | co 8. Cortiicate of Status Desved [ f:‘ﬁmmnﬂ
€. Name and Address of Current Ragisterad Agant 7. Namn and Address of New Registered Agent

Name

ROBERTS, KEVIN K

708 S.W. 2ND AVENUE ¢ Street Acress (P.0. Box Nurmioer is Not Accaptable)

OCALA, FL 34478

e

5 City FL i Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered oltica o registerea agent. or both, in the State of Flocida. | am tamiliar with, ang accept
the pbligations of :ewslerad agenl,

[
oo

SIGNATURE T
Sigratura ypad o prtted rame of IBGBt et S0anL and Tt 1t APDCADIS. (NOTE. Rngatersd Agent siy ature raquired whan rsinatating) QATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $350.00 Trust Fund Coniribution. O  Adaedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P [ ek tiLe O Crme [ Action
NAME ROBERTS, KENNETH HAME
STREET ADDRESS | 708 S.W. 2ND AVENUE SIRELT ADDRESS
CiFY-S1-2P OCALA, FL 34478 CHY-ST-32
TLE v 3 Detete mie [ Change [ Adgifion
NAVE ROBERTS, KEVIN R MAME
SIREET ADORESS | 708 S.W. 2ND AVENUE SFAEET ADORESS
cry-81-2P QCALA FL 34478 CHY-Si-2P
e ST 7 Detete IME [] Change [ Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDARESS | 708 S.W. ZND AVENUE STREFT ADCRESS
S0P | OCALA, FL 34478 Ciy-Si-ne
LUT 7 Dekete BhE [ Change [ Adeition
NAME NAME
STRLET ADDRESS STREE T ADDRESS
CiTY- §1-30 CHY-S1-2¢
TME ) Detete WILE (O Change [ Addition
NAML NASE
STREET ADDRESS STREET ADDRESS
CIry-s1- 0P ciY-SI-2P
me O oekere me [0 Crenge [ Aggision
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-29 CITY-ST-2P

12. 1 hareby canity thal iha information supplied with this lw does no! qualily lor the exemptions contained in Chapter 119, Florida Stawues. | furiher cantity thal the information
ingicaled on Ihis raport or supplemantal report is rue accurale and that my signatwre shall have the same legal sfiect as il made under cath; that | am an oflicer or director
of the corporation of the receiver oirustee empowered lo exacuta this report as reguired by Chapter 50% Florida Statuies; end thal my name appears in Block 10 or Block 11 if

changed, o on an altachmeny yik/an addrass. with gll other |
SIGNATURE: \_-.A/YLZ M Eﬂﬂ?fﬁ £, fﬂéedk K2.Y99.2¢42

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNIND q L7-_ W—? . Deyirne Prore #

OINECTOR ™

7




