2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # V03681

1. Entity Name
AMERICAN FAMILY CREMATION CONSULTANTS, INC.

Secretary of State

02-05-2007 90077 008 ***150.00

Principal Place of Business Mailing Address QU Yyyur=-
2707 CLEVELAND AVENUE 2701 CLEVELAND AVENUE
SUITE SUITE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R e RN A AW RAAGEENARY

Suite, Apt. #, elc. Suite, Apl. #, etc. 01222007 Chg-P CR2E0Q34 {12/06)

City & State City & State 4. FEl Number Applied For

59-3101346 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires [ $8-7 9 Additional
. Fee Required
6. Namae and Address of Currant Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name

GALLAHER, ROWENA
2701 CLEVELAND AVE
{.FT MYERS, FL 33901

:

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova,named entity submits this staterent for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatibns of registared agent.

_SIGNATURE-

Signature. typed or printed name ol registered aganl and titte if applcable.

(NOTE: Registerad Agent signature requirgd when reinstating)

DATE

FILE NOWII! FEE S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [ Detete TITLE (O Change  [J Addition
NAME GALLAHER, ROWENA M. NAME

STREET ADDRESS | 2701 CLEVELAND AVENUE S1 STREET ADDRESS

CIrY-S1-2p FORT MYERS, FL CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CoY-$1-21P

TILE [ Delete THLE DG change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O pelete ME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ClIY-51-2IP CITY-S1-2P

TILE O elete TITLE [ Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2IP CITY-ST-2iP

TME O Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

¢cITY-51-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receivar or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aIMred,
SIGNATURE: _ Rovere

/-3)-°7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Data Daylime Phone 4




