2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022240 ., Mar 01, 2007 08:00 A

1. Enlily Namg

JANCY PET BURIAL SERVICE, INC.

Principal Place of Business

4596 LAUGHLIN RD.
ZELLWOOD FL 32798

Mailing Addross
P.C. BOX 870

ZELLWOOD FL 32798

Secretary of State

NTERRERAMLUALD

2. Principat Placo ol Business - No P.O Box # 3. Maling Addross
Suite, Apl. #, olc. Suile, Apl #. elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4, FEI Numbi Appliod For
v v Umbel 59-3438146 sl
Nal Applicable
2l Country Zip Country 5...Cerlificato of Status Desired O $B'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BEGLEY, CARL E .- . -

4596 LAUGHLIN RD. Siroet Addross (P.O. Box Number is Not Acceptable)

PO BOX 870

ZELLWOOD FL 32798

City Zip Code

FL

8. Tha above named enlily submils this slaioment for the purpasa ol changing 11s registered affice or registered agent, or bath, in Ihe State of Fiorida. | am familiar walh, and accept
the ohligalions of regisiered agenl.

SIGNATURE

Sgualura. tynad or printed narme ol reqistéred ageat and Lile - apphcalile. {NOTE- Rogrstered Agent sipnatung tocured when renstatng) CATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conuibution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D [ Detete 1 Clchange [ Addition
i BEGLEY, CARL E N

ST ks | 7219 CHESTERHILL CIRCLE SIREI T ADDITSS

cie-si-ap | MOUNT DORA FL 32757 GiIY-Si- 2

ik, D [ pelele I o q;cir?nmjﬂ [T Adtdinan
NAME BEGLEY, DEW D NAM - At

st 1A ss | 7219 CHESTERHILL CIRCLE SIREET ADIHE S5

CITY-S1- 2P MOUNT DORA FL 32757 CITY-$1-2IP

it O pelcie s O change [ Addlition
NAMI NAMI

ST ET ADDRESS SINICTADDNI S8 ) _ o
CIY - 81711 : - CIY-51- 2P ) ’

. ] poiere i O change [ Additon
HAME NAME

STRETT ADDI 65 SIRLECTADDIY 55

CHY-SE-7IP CITY-S1-71P

mr [ Delete 1L O change O3 Adainon
NAMI HAM

STREFT ADDIE SS STRICTADDRESS

CIY-SI.7IP ClY-51- /1P

i O peieie 1 [ change [ Addilion
NAME NAME

STRGET ADDRE S5 SIRFT ADDRISS

ClIY-81-2P CITY-ST-21P

12. | hereby cerlify that the information supplied wilh this ling doos not qualily for the exemplions contained in Seclion 119, Florida Statules. | furthor certify that the information
indicatod on this repert or supplemental reper! is true and accurate and Lhat my signature shall havo the samo logal effect as if made under cath: that | am an officer or diroctor
of the corporation or tho rocoivor or trustee ampowered Lo exccute Lhis report as roquired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an aitachment wilh an address, with all other iike ampowaored.

SIGNATURE: Crec /3 ,.G_/a/‘,,f 3 2607 o7 &5 7336

Dato

Daytime Phana ¥



