FILED
2006 FOR PROFIT CORPORATION
-~ 'ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P97000022240 Secretary of State
1. Entity Name 05-05-2006 90228 001 ***450.00
JANCY PET BURIAL SERVICE, INC.
Principal Place of Business Mailing Address ooUl .
4596 LAUGHLIN RD. P.Q. BOX 870 q 6 QJ
S e |||||III“‘|'I|" ||I“ |I |m ||”’ ||”| m “I‘I I]l“l’l” II“II' “ ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

58-3438146 Not Appiicable
e Country Zip Country 5. Certificate of Staius Dasired O gi'gg‘ﬁfedci’ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EgﬁLEXU%ﬁT;NEHD Street Address (P.O. Bax Number is Not Acceptable)

POBOX 870 "o~
ZELLWOOD FL 33798

City FL Zip Code

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

SIGNATURE

Signature, typed or printed narie ol registerad agent and lille if applicabla {NGTE" Regisieied Agan signalure requied when 1einsialng) OATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. £]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS ANG DARECTORS IN 11
TITLE D IR+ 1 Delete TIME ] Change [} Additian
NAME BEGLEY, CARLE ~ NAME
STREET ADDRESS £ 7219 CHESTERHILL CIRCLE STREET ADDRESS
CIFY-ST-ZIP MOUNT DORA FL 32757 CITY-$T-21P
TITLE D O pelete TILE [Ochange 3 Addition
NAME BEGLEY, DEW D NAME
STREETADDRESS 7219 CHESTERMHILL CIRCLE STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL 32757 CiTy-ST-2IP
L1 N _ L e _Rbome _ . _ - - 3 Chanae _ [T Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-2IP
Tme O Dejete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-21P CITY-ST-2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further csrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11
if changed, or on an attachmenywithan address, with all cther likegmpowered.

' (’ 2L E. Beed .
SIGNATURE: //// 4 g Gee i 27 o( “<7- §€G-733

-

R&-ANT] TYRED OR PRINTED NAME OF SIGNING o’wc'en OR BIRECYOR / 7 Date Daytime Phane ¥



