2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..

DOCUMENT # P98000024405

1. Enlity Name

HUDSON CHAPEL CREMATCRY, INC.

Principal Place of Business

9944 HUDSON AVE -
HUDSON FL 34669

Mailing Address

4910 BARTELT ROAD
HOLIDAY FL 34690

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt #. clc.

FILED
Feb 16, 2007 08:00 Al
Secretary of State

MR RAINR Y

Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FE| Number 59-3500336 Appliod For
Not Applicablae
Zi Count Z Counl iti
L ounity P ouniry 5. Ceriilicale of Status Desired O $8.75 Addtional
Fes Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo

DCBIES, THOMAS B
4910 BARTELT RD
HOLIDAY FL 34690

Sireol Addross (P.O. Box Number 1s Nol Acceptablo}

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing ils registerod olfico or ragistered ageni, or both, in the Slale of Florida | am famitiar with. and accopt
Ihe obligations of regislored agonl.

SIGNATURE

Snature. yped or printed name of rogisiered agont and tlie ¢ spnicable.

{NOTIE: Reqislarod Agunl sggnatiee retuimd whon reinglaiing) DATE

FILE NOWH! FEE IS $150.00. -
After May 1, 2007 Fea Will Be $550.00

o

Make Check Payable to Floride Department of State

8. Eloction Campaign Financing $5.00 may Be
Trusl Fund Contnbution.  [C]  Addedto Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T > 1 Delete i Jchange [ Addilion
WAML DCBIES, THOMAS B RAMI
STRIET ADDRE 5% | 4970 BARTELT ROAD STRUL T ADDRESS
civ-s17e | HOLIDAY FL 34690 CHIY-$1-21P LR0OORE4 1074
P T Yo T i SN oY na T T S R T PO S e 0 S0 )
T T Delele Tl Vel e WO IR U0 fidind 0 Addition
A NAMI'
STREL'E ADDRI 58 SINETADDILSS
Y- 81-71F ClY-$1-71P
Ll O Delete [ [ change [ Additian
AR NAMI
SIRLET ADDRE 55 STRILE ADDH S
CIIY-$1-21P CITY-S1-2P
i O oelate 1y ] change ] Addinon
NAME NAME
SIREET ADDHI 5% SIULTADDR 85
CITY-SI-21¢ CITY-SI-2IP
i [ celete nir. [ crange [ Adehtion
NAME NAME
ST ADDHI 55 SIUL | ADDEL S
CIY-s1-2Ip CIIY-SI-2IP
(1 O oelere mr [ change [ Addition
NAME NAME
SINFE T ADEIESS SIMET ADDILSS
CITY-$5- 15 Ciy-sI-71p

12. ! heroby cerlily that o infofm
indicalod on this repoflor sbip
of the corperalion of e redpiy
if changed. or on an gliachryd

SIGNATURE:

or tho axemptions contained in Section 119, Florida Siawtes | further certify that the information
ignature sha'l hava lho same legal slicct as [ made under oalh; lhat | am an oflicor or direclor
quired by Chapler 607, Florda Slalules; and that my namo appears in Block 10 or Block 11

JA4e-077 27793727557

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




