2006 FOR PROFIT CORPORATION

== Y

ANNUAL REPORT (AR}

DOCUMENT # P99000069446

1. Entily Name

ABBEY AFFORDABLE CREMATION AND FUNERAL
SERVICES, INC.

Principal Piace of Business .

P Q BOX 4190
SEMINCLE FL 33775

Mailing Address

‘PO BOX 4190
SEMINOLE FL 33778

2. Pancipal Place of Business

3. Marling Address

FILED
May 04, 2006 08:00 AM
ecretary of State

i

MR

Suite, Apt. #, efc. Suite, Aps. ¥, gic. 15t MOORE CR2E034 {10/05)
City & State City & State } 4. FEI Number Appfied For
59‘??%_8597 N Ngt Applicable

Zip Country 2ip Couniry &. Certificate of Status Desied O $8.75 acaitional i
Fes Required 1
6. Hame and Address of Current Regisiered Agent 7. Name ang Address of New Registered Agent i :
Name i
KOMA, DONALD P, S == 1
Street Addl P.O. Box Number is Nol A bl '
7580 125TH STREET NORTH eet Address (9.0, Bax Number s Not Accepiabie} ;
SEMINOLE FL 33772 :
Cily Zip Coda ;

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office ar registerad agent, ar both, in the State of Flarida. t am familiar with, and accept_
the obligations of registeted agent.

Sigratue, iypad of [ nama af regrstarad agens and tire ¢ aopucaive

{NOTE' Regstaredt Aot Signaled raduirad when (enstating)

OATE

* FILE NOW! FEE 1S 31500
- After May 1, 2006 Fee Wil Be $350.00 = -
| Make Check Payable to Florida Depariment of State

¢. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contributan, ] Added toa Fees

w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN T1 )
HIE D O Delete e 3 Ghange 3 Addition
NAME KOMA, DONALD P NAME

$TEET ADDRESS § 7660 125TH 5T NORTH - STBEET ADDRESS LO00005e5445

COv-ST-IF | SEMINOLE FL 33772 - CAY-5T-17 05/20/06-B0123-021 150,00
TILE [ vetee THE I Change [T Addition
NAVE NAME

STAEET ADBAESS STREET ADORESS

CiY-§T-1P COTY- 5T- TP

FITLE 1 oetme 13 [3 Cnange 23 Addition
HARE HANL

SIRLED AGURLSS STRELT ACDRESS

CITY-ST-7P CITY-$T-2IP

TLE 3 Detete TLE O cange [ Adeflion
NAME H HANE

SIRERT ADDAESS STREET ADDRESS

CITY-S1-2IF CiTY-ST-1P

TRE 3 Delate HILE O Changa 13 Additian
HISEE NAME

STRECT ADDRTSS STREET ADDRESS

GIrY-51-2F CiTY-8§7- 2P

BILE O petee TE 3 Change T Addilion
NATE HAbiE

SIREET AGORESS STREET ADURESS

onY-§1-2p CFY -5T-2F

ot the corperabon of the recel
i changed, or on an aitachm

SIGNATURE:

TYPFEDS Ot PRINTED MAME OF SIGNING GEECER AR OTHECTOR

12. { hareby certify that tha informatien supphed with this filing daes aot qualify for the exemptions contaned in Secton 118, Flarida Stabutes. | further certify that the Infermation
wndicatad on this report or supplemental report s trua and gecuraie and that my signature shatl have he sama fagal eltecl as d made under cath, that | am an alficer or diractor

or fruslee empowered 10 executs this report as required by Chapter B07, Fiorida Statlutes; and that my name appears in Blogk 10 ¢r Black 11
i{p an address, with all other fike empowelec.

713-517-23Y0

Cravtione Ehoos #




