2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069446 _Apr 30,2008 08:00 AM
1. Enity Narg Secretal‘y Of State
ABBEY AFFORDABLE CREMATION AND FUNERAL
SERVICES, INC.
Prwcwpa[ Place oI Eusmes" . Mailing Address
PO BOX 4190 > = 7 -3 - P O BOX 4190
R B H"Hll‘ Hl ‘l”l ’lm IIII' Ilmllw ||“I |m| ’lm |‘|“ |||‘| |”||I|H ’ll‘
2. Principai Place of Business - No P.O Bo_x # 3. Mailing Addraas !

Suie, Apl. #. etc. Sute Apt # elc. 18t MOORE CR2E034 (10/07)

City & State City & Slale 4, FE! Number Apphed For

59-3591889 Not Applicable
Z H 2 "
" Courtry ZP Co.nlry 5. Certificate of Status Desired O fg'ggﬁ:ﬁ:m”a!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOMA, DONALD P,

7580 125TH STREET NCRTH Srreet Address (P.O. Box Mumber s Not Accaptatls)
SEMINCLE FL 33772

City FL 21z Gotle
8. The aoove namead ertily subrmits his statement for the purpose of changing 1Its registared affice or registered agent, or £oIR, 1IN the Siate of Flonda. | am familiar with- and accep!
the obhigations of registered agent.

SIGNATURE

Cgnotura, typad of Dreaed et Of rag stered nojent anek i g o Aopl cane, (FUOTE Regisiarac Agerd sirinslute requirans wiun ror s gh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

4
2 .4a v Tisabst BLTL LRI I G

OFFICERS ANE DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ™ oerete e [ Change [ Addition
NAME KOMA, DONAILD P HAME UNONONE23652
STREET ADDRESS | 7580 125TH ST NORTH STREET ADDRESS 05/ 2305-80001 025 150, 040
oiry-sr-2r - | SEMINOLE FL 33772 cry-Sr.ae
TILE 1 pewete TITLE ] [change [ Aaditon
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-3T-21P
HME 3 Datele ITILE [ Change [ Adgition
HAME HAML
STREET ADDRESS STRFET ADDRESS
CITY-ST-2I° CITY-$T-21P
N O oelete TITLE [ Change [ Adurtion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 GITY-5T-21p
TILE [J Delate TILE [ Change ] Andition
NAME HaMe
STREE) ADLRLSS SISEET ADDFESS
TITY-S7- 219 GITY-SI- 2
TIT:F O vewi: MLE [ change [T Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
OIY-ST-2iF CiTy &7 2P

12. | hereby ceruty that the information suopied with thiz filng does not quakify for e exemptions contaned in Secbon 119, Flerida Staiutes | furtner cerity that the intormation
indical d on this report of supplemental report is frue and accurale ana hat my signatwre shall have the same legat erfect as «f made under oath; that | am an officer or director
ot the corporation or the recaiver ar trustee erprowpred 1o execute this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block {0 or Block 11

|r charged, or or an aitachment wilh an addfass, fiin all cther ke empawered.

SIGNATURE: / L")/ VP 917-577-23Y0

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DAECTOR [ T eino fnmee 8 |




