FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PSB0O00071509 04-24-2006 90343 042 ***150.00
1. Entity Name
FOURTOWNS CREMATION, INC.
Principal Place of Business Mailing Address N
1155 § VOLUSIA AVE, UNIT 108 1155 5 VOLUSIA AVE, UNIT 108 : 50“233“3
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e R A IRIAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State . City & State ) 4, FEl Number - ~ » | Applied For
59-2044894 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;g:;?:éuo“al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSOCN, DENNIS P.
1155 S. VOLUSIA AVENUE, UNIT 108 Streat Address (P.O. Box Number is Not Acceptable)
ORANGE, FL 32763
City FL l Zip Coda

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

SIGNATURE -
Signature, ryped or printed nama of registered agent and ttle il apphcabie. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, DENNIS P. RAME
STREET AGORESS | 1233 SAXON BLVD. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-51-2P
TITLE . 7 Detere TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-ZP
TITLE o [ Delete - J_ e - N I change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TIILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
y-st-2p NS N CIFY-51-ZP

12. 1 hereby certify that the fhig pplied with this§ inc? does nol qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information

indicated on this reporf of sup dntal report is true 3gd accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracter
of the corporation or tHefecaive gr lrustee empowered ko executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment 2 address, with all oXer like empowered.

» -21-06 28NS

A 7] —
IE OF 5IGNING OFFICER OR CIRECTOR Daytme Phone #

v




