2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 17,2006 08:00 Al
DOCUMENT # P93000061346 Secretary of State

1, Entity Name
CENTRAL FLORIDA CREMATORY OF POLK COUNTY,
INC.

Principat Place of Susiness _ Mailing Addrass
717 GRIFFIN RD. P. 0. BOX 80547
LAKELAND, FL 33805 LAKELAND, FL 33804 US

A D

02132008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
59-3197135 Not Applicable
[ $8.75 addional

Fes Required

5. Cerificate of Status Desired

6. Name and Address of Current Registsred Agent

717 GRIFFNRD DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. Tha sbove named entity submits this statemant for the puépose of changing its registered office or reglstered agent, or both, inthe State of Florida, | am familiar with, and acsapt
the obligations of registered agent.

SIGNATURE
Signalwro, typed o peinted name of registared agent and Hile ¥ aoplicably. {HOTE: Regisiered Agent sigrature requined when reinstating) DATE
9. Efection Campaign Financing ~ ~ $5.00 May Be
Aﬁe: a—fyﬁ?%!égrfil‘i]f;‘]fg .g5O50»00 Trust Fund Contribution. O  Added to Fees
10. QFFICEAS AND DIRECTORS |
TE PD
HAME LANIER, CHARLES R SR
STRELT ABDRESS | 621 GRIFFIN RD _ )
omY-§T-2P | LAKELAND, FL LSO 12T 3R o
fnE wP (/23 05-301053-003 150,00
NAME EANIER, JOHNNIE M

STREET ADDRESS | 621 GRIFFIN RD
CITY-57-21P LAKELAND, FL

TLE SbT
NANE WEBB, CHERYLE M

DRESS | 1813 SOCRUM LOOP RD.
v | LAKELAND, P | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STACEY ADDRESS
Gy -§T- 2P

TILE

NAME

STREET AGDRESS
GITY- 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | furiher genify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or frustee empaowerad o execute this report 28 required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

changed, of on an ent with an address, with ali other fike empowered, CA"\Q\‘\{ ‘C— W\l WA b -b

g3
SIGNATURE: ST _ #isfpe  L?2-399

Coylme Phons ¥

0 OR PRINTED NAME OF SIGNING R OR DIRECTOR




