2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # P94000040440

04-26-2006 90223 026 ***150.00

1. Entity Name
FLORIDA CREMATION SOCIETY, INC.

Principal Place of Business Mailing Address -

1005 SW 10TH STREET P.0. BOX 2047

SUITE 102 " DUNNELLON, FL 34430 50016401

OCALA, FL 34474

Suite, Apt, #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3259104 Nat Applicable
Zip Country Zip Country . 3 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

ROBERTS, KENNETHE ' ¥

5451 SE MARICAMP ROAD" Street Adcress (P.O. Box Number is Not Acceptable)

OCALA, FL 34480 o

4

" City

FL l Zip Code

8. The abave named entity submifs this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name o registered agent snd litle # applicable. {NOTE: Ragisterad Agent Ngnalura required when rensiatng)

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. - _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D o [ Delete T O thange [ Addition
NAME ROBERTS, KENNETH E NAME

STREETAODRESS | 8909 Sw 190TH AVENUE ROAD STREET ADDRESS

CIFY-ST-2P DUNNELLON, FL 34432 CITY-ST-2P

Tme D [J Delete TMLE O change [ Addition
NAME ROBERTS, PATRICIA C NAME

STREET ADDRESS | 8909 SW 190TH AVENUE ROAD STREET ADORESS

ov-st-zr | DUNNELLON, FL 34432 CITY-§1-2P

TILE [ peigte TME O change [ Addilin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

TME (I Delete TILE O Chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TME 0] Detete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TRLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | funther certify that ihe information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowareﬁl tohaxrlacute this report as required by Chapter 667, Floride Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an atlachment with an address,

SIGNATURE:

30-495.2¢24

Deytime Phone # 1

d. arl/. o6




