FILED

Apr 30,2007 8:00 am
2T O ANNUAL REPORT 0" ecretary of State

DOCUMENT # P94000040440 04-30-2007 90417 012 ***150.00

1. Entity Name

FLORIDA CREMATION SOCIETY, INC.

Principal Place of Business Mailing Address
1005 SW 10TH STREET P.0. BOX 2047 ' L
SUITE 103 DUNNELLON, FL 34430

OCALA, FL 34474 US

rr ez @ AP Bx sz | MMM

Suite, Apt. #, etc. Suite, Apt. #, eltc. 04192007 Chg-P CR2E034 (12/06)

& Stat City & Ste/ .. 4. FEI Number Applied For
@Cﬁiﬂ ,F L en /A ; FL 59-3259104 Not Applicabie

" 7 - - /
‘5' 7 Country dp 9/ 7 Country i ; $8.75 aaditionat
W ({ 6{ S 591 f L{ _c 5. Cerlificate of Status Desired O Fee Requr

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROBERTS, KENNETH E
5451 SE MARICAMP ROAD Streel Address (P.O. Box Number is Nol Accaptable)
OCALA, FL 34480 -

[T

City FL | Zip Code

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

SIGNATURE
Signalure, lyp_e'd or printed name of registered agent and title if apphcable {NQTE: Reqisterad Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE D A [ Detele nne [ change [T Agdition
NAME ROBERTS KENNETH E NAME
STREET ADORESS | BOOY SW 190TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CiTY-ST-2IP
THLE D 3 pelete 11LE [ Ghange [ Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 8909 SW 190TH AVENUE ROAD STREET ADDAESS
GiTY-ST-2IP DUNNELLON, FL 34432 CITY-5T-2IP
TITLE [ Delele UTLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST1-21P
TLE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
FIILE O etete TIILE [ Crange [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CHTY-57-2IP CITY-§1-71P

12, 1 heraby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made undear oath, that | am an officer or director
of the corporation or the raceiver or trusiee empowerad o execule this report as required by,Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an addreg, with all other like empowered.

SIGNATURE: _J - n// — A" KEnaeth E ;@b{zj’; 352 4055 425

/ “SIGNATURE AND TWPED OR PRIGFECNAME OF SIGNING OFFICER OR DIREGTOR (/ 2 7 Daiglf 7 Daytime Prone ¥




