2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
7
PgiwCngimEA E NT # P980001 0583 04-21-2008 90092 006 ***150.00
FAITH MEMORIALS, INC.
Principal Place of Business Maiting Address 4
P. 0. B0X 933 P.0. BOX 933 .
SNEADS, FL 32460 SNEADS, FL 32460 . Lo
RS T [ I G A
Suite, ApL. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3548012 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied [ ?g-ggq;ﬂ‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ad Agent
Name

BONDURANT, FRANKE

4450 LAFAYETTE ST. Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiared agen! and Litke it applicable. (MNOTE: Registered Agant signalure required when reingiating) GATE
FILE NOWI! F-EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS 3 Detete TILE [X Change [ Addition
NAME TRUETTE, JOANN C HAME Truette oA C.
STREET ADDRESS | P, O, BOX 423 SIREETADDRESS | “f . 0 'f" am .05,_\/\/ fZ:{
CIY-ST-2P COTTONDALE, FL 32431 CITY-ST-2IP Vvl el G e 3448
THLE DP [ Detete TITLE [T Change [ Addition
NAME COMERFORD, JOHN P NAME
STREET ADDRESS | POST OFFICE BOX 933 STREET ADDRESS
CIFY-ST-IIP SNEADS, FLL 32460 CITY-ST-2IP
TILE [ Delate TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TILE [ nelete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME 3 Detete 1ALE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 celete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute 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 attacfu 1 v%r:address, with all other like empowered.

SIGNATURE: CoMIlL,  ToAw ¢ Trette ‘Qzﬁf £56 - 5731636

FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone &




