FILED

Apr 30, 2008 8:00 am
o PO ANNUAL REPORT " Secretary of State

04-30-2008 90170 001 ***150.00
DOCUMENT # P06000068932
1. Entity Nama
FLLORIDA CREMATION, INC.
Principal Place of Business Mailing Address G U U d d 8 U ﬂ
708 S.W. 2ND AVENUE POST OFFICE BOX 5819
OCALA, FL 34478 OCALA, FL 34470
PR T RS AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3259104 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Staws Desired [ ?:-gg“‘:‘i:‘:é“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBERTS, KEVIN K- .
708 S.W. 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34478

City FL | Zip Code

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

.

SIGNATURE
‘Sagnature, typed orAp‘rmed rame of regrstered agent and titke if applicable (NDTE: Registered Agenl signature raquired when remstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TITLE [Jchange [ Addilion
NAME ROBERTS, KENNETH NAME
STREETADDRESS | 708 S.W. 2ND AVENUE STREET ADDRESS
CITY-51-2P OCALA, FL 34478 CITY-ST- 2P
TALE v O pelete TMLE [ Change [ Addilion
NAME ROBERTS, KEVIN R NAME
STREET ADDRESS | 708 S.W. 2ND AVENUE STREET ADDRESS
ciTy-St1-ap OCALA, FLL 34478 oITY-ST-2F
TITLE ST [ Dalele THLE [ Change [ Additior
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 708 S.W. 2ND AVENUE STREET ADDRESS
CITY-51-2P OCALA, FL 34478 CITY-S1-2IP
TITLE 7 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CiTY-ST-2IP
TILE [J pelete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-St-zIp
FIILE O peiete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura 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 empowarad 10 execuyp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgfwith all other dikg/bmpowered.
Y2808  2¢2. 4092479

SIGNATURE:
ED GR PRINMIED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




