2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - .FILED

DOCUMENT # P99000081025 -

1. Entity Name
STONE'S MEMORIAL FUNERAL HOME, INC.

Principal Place of Business Mailing Address
5016 NORTH 22ND STREET 5016 NORTH 22ND STREET
TAMPA, FL 33610 TAMPA, FL 33610

L

05072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==Yy AoPTea P

59-3093143 Not Applicable
8. Cortificate of Status Desired ] g&;g‘ l‘:ﬂh“a'

8. Name and Address of Current Registered Agent

STONE, EDWARD W JR. Do NOT WRITE

5016 NORTH 22ND STREET

TAMPA, FL 33610 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Fotida, | am tamiliar with, and accept
the obligations of registerad agsent.

SIGNATURE
Signatury, typed or printsd name of regstved agen lncl n_un It applicanie. {NOTE: Regizorad Aqe_m signature required whan reinctaing) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607.193(2)4!3). F.S. the
- Due by Septombor 14, 2007 - Trust Fund Contribution. [0 AddedioFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS I
me "I PD :
NAME STONE, EDWARD W JR.
STREET ADDRESS | 5016 NORTH 22ND STREET
Grv-st.7e | TAMPA, FL 33610 L0000 TER095
e VD 02/23/07-80041-0068 150.1
NAME STONE, FANNIE B

STREET ADDRESS | 5016 NORTH 22ND STREET
ony-51-20 [ TAMPA, FL 3361G

TME STD
RAME STONE, ROSETTA

STREET ADDRESS | 5016 NORTH 22ND STREET .
avstae | TAMPA. FL 3610 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2P

o - IN THIS SPACE

e

RAME

STREET ADDRESS
CITY-SF-7IP

TME

NAME

STREET ADDRESS

CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | luther certify tha the information
indicated on this repon or supplemental repart is true and accurate and that my signature shafl have the same legal effact 83 if mada under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empoweredo executa this repart as required by Chapter 607, Forida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmg it an addresg/ W dther like agpoweared.

SIGNATUREZLLA 2t Y /@u)ﬁfMSW’. YR £ 7-Fec7 §ﬁ;ﬁ§7—/1_§¢7/

E OF SIGNING OFFICER OR DIRECTOR

May 10,2007 08:00 AM
Secretary of State




