2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 08:00 AM

DOCUMENT # P99000081025

1. Entity Name

STONE'S MEMORIAL FUNERAL HOME, INC.

Secretary of State

Principa! Place of Business

5016 NORTH 22ND STREET
TAMPA, FL 33610

Mailing Address

5016 NORTH 22ND STREET
TAMPA, FL 33610
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6. Name and Address of Currant Registereod Agent_. . . + smmmatdif

STONE, EDWARD W JR.
5018 NORTH 22ND STREET
TAMPA, FL 33810 ‘

04232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3093143 Not Applicable
i < $8.75 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stats of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signaiure. typec or P'lﬂ_lg'li nama cf registared apeat and tits If applicable. (NOTE: Reglsiered Agent sipnaiure requirsd whan rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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STREET ADDRESS | 5016 NORTH 22ND STREET )
cTy-s1-2P | TAMPA, FL 33810 . .
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NAME STONE, ROSETTA L R S A
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12. | hereby certity that the information supplied with this filing does not qualify ior tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or {rustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ddrass, with all r like emplowar

SIGNATURE:

é\ =] 5&/3—257- V/..s

SIONATURE AND TYPED OR PRINTED WANE OF SIGNING BFFICER OR DIRECTOR

7 T Dae Daytima Phone #




