2008 FOR PROFIT CORPORATION h

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000110954 Mar 17, 2008 08:00 Al
1. Entity Naime
Secretary of State

YBOR FUNERAL & CREMATION CENTER, INC.
Frrcipal Place of Busingss ' Maing Address
3822 EAST 7TH AVE P.O. BOX 1625
TAMPA FL. 33605 SEFFNER FL 33583
2. Prnzipal Place of Businge: - No PO, Box # 3. Maing Aduiosy

Suile, APt #, et Saite, Apl. i e, 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE1 Numbegr Apptiad For

90-0290891 Nat Apolicable
2 Couniry e Country 5. Certificale of Status Desired ] E‘g‘;’g}&?ﬁ;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamio

g\ééyméﬁfc')#f\;g%}y DRIVE Sweet Agaress {P.O. Box Number s Not Acceptablst

SEFFNER FL 33583

City FL Zy: Code

8. The apave named ennty submits tus statement for the puroose of changmng its registered office or registered agent, or cotr, in the Sate of Flodida, | am famitiar with, and accept
the coligaltions of registered ayent.

SIGNATURE

Sqgreture Leped 00 D nred eat oM ey prndagerlaviite | plaasin, NUTE PRI G2 AGEF | C A et Al wrop romt il g [ATE

i FILE:NOW|!!: FEE:IS $150.00 §
Aﬁer‘May 1; 2008 Fee Will Be'$550,00

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Cenvisution. [ Added to Fees

10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLF D (3 ceete g L - [ Cranga {7 Aadmon
Nt WAYMIRE, MATT NAME o !L!f I !l. K= P

STREET ADDRESS [P O BOX 1625 STREES ABDRESS RHER T -'f . '““ RN
CITY-ST- 712 SEFFNER FL 33583 CITy-S1- 21

TLE [ peete e I Change [ Addition
NAME HAHE

STREET ADBRESS STAEFT ADDRESS

Oy -31-70 chy-ST-21p

It [ Daete AL [T Change  [7] Aadition
HAME HAME

STREET ADGRESS STHEET ADDRESS

CITY-$T-21 CITY-ST-2IP

TLE O3 Deete nie OJchange [ Addion
HAME HAML

STRECT ADGRESS STHEFT ADDRESS

CImY-SI-21P CHY-5T-280

TITLE O tete e 3 Change ] Aadition
HAME MALL

STREY ADDRLSS SIREET ADDALSS

Y-SI-29 £Ire-§l- 2

TITLE 1 pecte TITE O crangs [ Acdition
AARE HERE

STRELT ACDRESS STREET ADDRLSS

oMy-ST-2p LY-ST- 218

12. | hereby certity that ths information suoplied vath mis filing does net qualfy for the exemptions contaned in Section 119, Florida Staiutes. | furiner certify that tne intormation
incicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal efleci as | made under oath: that | am an officer or director
of the corporaton or the receiver of trustee empowered xecule this report 2s required by Chapter 807. Flanda Swatutes: and that my name aopears in Block 12 or Block 11
if changed, or on an attazhment wilh an addracs, wibrsl gher like empoweared.

SIGNATURE: e T - /208

SIGNATURE AND R PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Taro Dy e Frore 8




