FILED

Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-25-2007 90173 048 ***150.00

DOCUMENT # P398000105837
1. Entity Name
FAITH MEMORIALS, INC.
40080253

Principal Place of Businass Mailing Addrass ) .
P. 0. 80X 933 P. 0. BOX 933 AR I '
SNEADS, FL 32460 SNEADS, FL 32460
T RS EIR AU AR MR

Sulte, ApL. . etc. Sule. Apt. #. etc. 04232007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

59-3548012 i [nat Applicable
T r.
2P Country Zp Cotnuy 5. Cenificate of Staws Desirad O ?i‘;{?qa?:;ﬁ""al
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agesnt
- Name
BONDURANT, FRANK E
4450 LAFAYETTE ST. Strest Address (P.C, Box Number is Not Acceptatbile)
MARIANNA, FL 32446
City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiared ofiice or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed of tnnted name of registered agen: and bts it applcabie. (NOTE: Rngiatarad Agent $iQrgiure raquirad when remsiatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TTLE Ds 2 Detets mE TlChange  J Addition
NAME TRUETTE, JOANNC NAME
STREET ADORESS | P. O, BOX 423 STREET ADDRESS
CITy-§T-21P COTTONDALE, FL 32431 CITy-51-2IF
TmE bP 7 Detete me ZJChange ] Addilion
NAME COMERFORD, JOHN P NAME
STREET ADDRESS | POST OFFICE BOX 833 STREET ADDRESS
CITY-S1-2IP SNEADS, FLL 32460 CiTY-51-2IF
mé 1 elele e TJChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
oy-57-2IF CiTy- 87-2IP
TLE 1 Delete T “1Change ] Acdilion
NAME HNAME
STREET ADDRESS STREET ADDAESS.
CiTy-$T-21P CITY-ST-2IP
TMLE T pekte ITLE T Change ] Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY -57-21P
TME ¥ Delete 313 Tl Change  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0# Ciy-S1-2IP

12. 1 hereby certily tha! the information suoplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cariify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure snall have lhe same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejw®r of trustee empowerad 1o executs this report as requirgd by Chagten807, Fiorigia Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgfy with anaddress, with all he?&vered. /
e o S HEH 07

SIGNATURE: - 7
ATURE AND TYPED OR nﬁmm NAME OF SIGNING DFFIWECTOR 3 7 Date U Dayume Pnone #

7 ’ 4




