N

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ May 10, 2007 8:00 am

DOCUMENT # P97000064981 Secretary of State
1. i
Entity Narme 05-10-2007 90027 001 ***150.00
MARINER BOULEVARD FUNERAL CHAPEL, INC,
Principa! Place of Business Mailing Address
3369 MARINER BLVD 3368 MARINER BLVD UL LT T
B T ‘ m m | | ”lll’ Ilm III“ ||m Illll I““l‘l’lml“l(ll WII’ ll JII‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10!66)
City & State City & Slate 4. FE! Number i [ Applied For
59-3459683 | Nol Applicable
Zip Country Zip Country - 5. Cerlificate of Status Desired (] $8.75 addtional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agen!

Name

MCCAUL, DOUGLAS A

15004 MIDDLE FAIRWAY DR Streel Address (P.C. Box Number is Not Acceplable)

BROOKSVILLE FL 34609

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agenl.

SIGNATURE

/‘ Signature, fyped & pintéc name ol regislered agenl end itle r apokcable, (NOTE, Registered Agent signalure requred wnen reinstalg) DATE

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

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PD [T Delete ne [l change T Addilion
NAME MCCAUL, DOUGLAS A NAME

orv-sr-ze ) BROOKSVILLE FL 34609 GITY-51-2IP

TLE DST 1 pelete TE (1 change [ Addition
NAME MCCAUL, VELVA D AN

sTReeT aDpRess | 15004 MIDDLE FAIRWAY DR STREET ADDRESS

CIrY-ST-21P BROOKSVILLE FL 34609 CITY-81- 2P

T VPD [ pelete TILE [ change  [7J Addition
NAME ARKON, DENISE M NAME

SIREETADDRESS | 14287 HERRING HOLLOW SIREE] ADDRESS

CHY-ST-2IP SPRING HILL FL 34609 CITY-S1-2IP

e [ oelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIrY-S7-29 CITY-ST-21P

TILE 3 patere TILE [ change  [7] Adalition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP cITy-sI-2Ip

TILE 1 Detete e [ Change [ Addition
NAME NAME

SIRECT ADDRESS STREF] ADDRESS

CIFY-ST-ZIP CITY-81-7IP

12. | hereby certify that the information supplied with Lhis filing does nol qualify for the exemptions contained in Soction 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2, e A7)0 5T Y2007 z59-pl/E5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥




