2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $96673 Feb 05, 2007 08:00 AM
1. Enily Neme Secretary of State
CRISP-COON FUNERAL HOMES, INC.
Principal Place of Busingss Mailing Address
201 18T STREET SOUTH 201 1ST STREET SOUTH ‘
T mm “"”m ”I ’l”l IMI l”” ’llll ”” |‘Iu W‘ I‘I” I'l”l‘l”l‘l“ll’ ” '"’ |
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, olc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08) i
City & State Cily & State . FE! Applied For
ity ity 4. FE! Numbor 59-3127922 PP
Not Applicable
Zw Couniry Zip Gountry 5. Cerlificato of Status Desired 0O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
COON, CARCLYN T.
201 1ST STREET SQUTH Streel Address (P.Q. Box Nurmber is Not Acceptablo)
WINTER HAVEN FL 33880
City FL ’ Zip Code
8. Tho above namad anlity submits this stalement for the purpose of changing its registorod office or rogisterad agont. of both, in the Stato of Flornda. | am familiar with, and accopl
tha obligations of registerad agent.
SIGNATURE
Signature, typed ar prniad name of registerad agenl and uile r applcable. (NOTE: Regisiarad Agent signatute required when ramstanngy DATE
! .
FILE NOW!! FEE IS $150.00 . | 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fe? Will Be $550.00 o Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele e Ol change [ Addilion
NAME COON, CAROLYN T, NAME
SIREET nmRess | 201 18T ST. SO STREET ADDRESS LOD0nne20265
orv-stzp | WINTER HAVEN FL 33880 CIlY-S1-2P D2/0307~R0030-004 150,100
e VTS 1 Detete e [T Change [ Adgiion
NAME COON, MICHAEL T. NAME
stwer aopagss | 20% 18T ST. SO. STRETT ADDRESS
oIy ST-217 WINTER HAVEN FL 33880 CIFY-S1-2IP
TMe [ Defete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STRIET ADDRESS
CITY-51-IP . CIy-sl-1p
e ] Delete THLE [ Change [ Addinon
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CITY-SI-2IP CINY-S5-21P
T O Deete e O change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-ST-2IP
e O celete 1me [ change ] Addinon
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-81-7IP
12. | horeby cerlify that Iha informalion supplied with this filing doos not qualify for the exemptions contained in Section 118, Florica Statutes. | furthor cerlify thal the infermation
indicated on this repori or supplemental roport is frue and accurate and thal my signature shail have the same legal efiect as if made under oath; that | am an officer or director
ol tha corporalion of the ragaiver or rustoo empowared 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1t
if changed. or on an attachmont with an address, with all other like empowered
SIGNATURE:
BHARATURE AND TYPED (R PRINTED NAME OF SIGNING OFFIGER OR DIREGIOR Daytime Phone #




