2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P9800007 1509

1. Entity Name
FOURTOWNS CREMATION, INC.

04-26-2007 90213 035 ***150.00

Principal Place of Business Mailing Address

1155 § VOLUSIA AVE, UNIT 108
ORANGE CITY, FL 32763

1155 § VOLUSIA AVE, UNIT 108
ORANGE CITY, FL 32763

40083630

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

I AR

Suite, Apt. 4, alc. Suite, Apt. #, etc.

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-2044894 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Dasired J Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea

JOHNSON, DENNIS P.
1155 8. VOLUSIA AVENUE, UNIT 108
ORANGE, FL 32763

Straet Address (P.O. Box Number is Not Acceptable)

/ "
LT

City
T
8. The abeo o ing its registered office or registered agent, or boih, in the State of Florigd. | am tamiliar yith, and accept
the obligal
SIGNATURE ZQ :
g o {NOTE: Regisiered Agent signalure required when reinstaling} { / y / T
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F-inancing $5.00 May Be / /
After May {1, 2007 Foe é{m ho-$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T Delete TILE [ Change ] Addition
NAME JOHNSON, DENNIS P. NAME
STREET ADDRESS | 1233 SAXON BLVD. STREET ADDRESS
CiTy-§t- 2P DELTONA, FL 32725 Ciy-si-2p
TYTLE 1 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 4P
TITLE O oelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ALORESS
CHY-5T- 2P CITY-57-2P
TME O elete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TiiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-s1-21P
TILE O Detete TILE [ change [T Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2P CITY-5T-71P

12. | hareby certify that the fnfor.
8|

indicaled on this repemye
ol the corporation gr thp ra
changed, or on anfatta -

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chaptef 119,
plemental report is true and accurate and that my signature shall have the sama legaljeffecy as if madgfunder oath: that | am an officer cior
piver of lrusiee empowered to execute this report as required by Chapter 607, Florida §atut in Block 10 or BlocA 11 if
nt with an address, with all other like empowered.

tes. | further certify that the information

name appe.

5.4

>50) | 260

\P Anmf AND TYPED 9 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N e

=0T




