2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s16775

1. Entily Name

BERGEN FUNERAL SERVICE, INC.

Principal Place of Business

3107 DAVIS BLVD.
NAPLES FL. 34104

Mailing Address
232 KIPP AVE

HASBROUCK HEIGHTS NJ 07604

2. Pringipal Place of Businass - No PO Box #

3. Mailing Addross

Suite, Apt. # etc.

Swile Apt #, wic.

FILED
Feb 07,2008 08:00 AT
Secretary of State

RNV

18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
22-3092566 Not Appheable
Zj Coun i
P Uy zp Cauntry 5. Cenficale of Status Desired O $8'75 A.ddmcnal
Fee Required
§. Nama and Address of Currant Registerad Agant 7. Name and Address of New Registerad Agent
Name
NIMMO, SCOTT

3107 DAVIS BLVD
NAPLES FL 34104

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

City

Zip Code

FL

8. The above named antily subrnits this statsment for the purpose of changing s registered office or registared agent, or kot in the Siate of Flonda | am famifiar with, and accent

the obhigations ot registersd agent.

SIGNATURE

Lignilure VP O rred 1an Of 6 steed auwel el we o eploacio,

(HOTE Registi-rec AZor | € Qrature requiract wagr rensinbn g

DATE

ILE NOWIHAFEE: 1815150.00
May.1, 2008 Fee.Will Be,
% Payable 1o, Floridd Depart

R

9. FElection Campaign Financing
Trust Fund Conteiition. L)

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

VPS O oeere e [ cChange [T Adoiion
NAME NIMMOQ, SCOTT HAME :
SIREET ADDRESS | 232 KIPP AVE STRFEY ADDRESS
Ciy-ST-2P HASBROUCK HEIGHTS NJ 07604 CITY-ST. 2IP
TME PT O veiete TITLE Tichange [ Addiven
NAME HALL, MICHAEL MALE
STREET ADDRESS | 3107 DAVIS BOULEVARD STRFFT ADGRESS JOgi-0i4 155,73
CITY-51-7IP NAPLES FL 34104 CITY-ST- 2P
JITLE [ Dalete TLE [ Change  [] Addition
HAME (AT
STREET ADGRESS STAEET ADORESS
CIFY-ST-21P iry-S1- 2P
Tine [ peiere TilLE O Change  [] acdition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P LIFY-81-21p
TIILE O et TITLE 3ohange (] Acdition
NAME NAKIE
STREET ADDRCSS STREET ABDRESS
TITY-51- 2 CITY-8T 20
TTLE ] Delate T Dohange T Addion
NEME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hareby certify that the information supplied with this filing doas net qualify for the exemetions contained in Secton 118, Flerida Statutes | urther cerily that the inlormation
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporauon or the receiver of lrustee empowered [0 execule this report as requized by Chapter 607, Flerida Statutes: and that my name appears in Block 1C or Block 11

it changed, or on an atlachment with an adtw

—r o

SIGNATURE:

sl Other ke empowered,

7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa aveme Fnore # *




