2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

.DOCUMENT # vo3és1

1. Enlity Name

AMERICAN FAMILY 'CREMATION CONSULTANTS, INC.

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90042 047 ***150.00

Piiricipal Place of Business

2701 CLEVELAND AVENUE
SUITE 1
FORT MYERS FL 33801

Mailing Acldress

SUITE1

FORT MYERS FL 33901

2701 CLEVELAND AVENUE

VAR

2. Prncipal Place of Businass - No P.C. Box ¥ 3. Mailing Addrass

Suile, Apt. #. etc. Suite. Apt. #, gic.

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEI Number Applied For

59-3101346 Not Apglicable
Jungr 7 o i
s Couniry ¢ Country 5. Cenificale of Status Desired O 58.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GALLAHER, ROWENA
2701 CLEVELAND AVE
FT MYERS FL 33901

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

City

Zip Code

FL

8. The above named eniity submite this stalement for the purnose of chenging its registered office or registered agent, or Roth, in the Siate of Florida. | am familiar with, and accept

the chiigalions of reyistered agent.

R_o—v‘*’—ff‘o-—ﬂ

NN

SIGMATURE

Syl rped' Juame M rogisloied agerl aoed Ve 1 arpleasio,

INOTE Resist1e0 AQer) sttt “utiant’d whar famatnlt i

DATE

- NOWII!-FEE 15/8150.00 =
v 1, 2008 Fee Will Be'$550.00

9. Election Campaign Financing

$5.00 May Be

e Check7Payabl1eto Florldaﬁeparimentof __St’atfa‘. Trust Fund Cenwibution. [ Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o PlreSiderT C Durete s Seec geTORY , TR OB K Seennge 7] sadilion
NAHE GALLAHER, ROWENA M. NAME fowene, §o-ile hen_

STREET ADDRESS | 2701 CLEVELAND AVENUE §1 STREET ADDRESS a 76l Ctlecue Lowel Ave-

ory-st-zp - |FORT MYERS FL £ITY-ST-30 ForT 1 yers, FL 33 90 ‘

TITLE [ peiete TILE T ctange (O Aadition
NAHE MM

STREET ADDRESS STAFET ANGRESS

CHTY-ST-21P CITY-ST-2Ip

e [ petete TILE [ change [ Addition
HAME P

STREETADDRESS )™~ — 7 T T T T TR USTRERTADORESS T|T T T T T T T T T T ey o e
GITY-$T-20P EITY-51-2IP

g [ Deiete TiTLE [ Change [ Addrtien
HEME HEAME

STREET ADDRESS SHAEET ADDRESS

CITY-ST-21P GITY-5T-2P

TILE [ peiate e [ Change [ Addition
HAME HEWE

STREET ADCRESS SIRELT ADURESS

CITY-ST-2F CIFY-§1- 29

TILE [ Deiste THLE [0 Change [ Addilion
MARE NEME

STREET ADDRESS STAELY ABDAESS

ITY-5T-2F CITY-57- 2

12. | hereby certify that the intormation supplied vith this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that e informatior
indicated on this report or supplemental report is rue and accurate and that my signature snall bave the same legat ettect as if made under ceth; that { am an officer or director
of the corporaiion or the receiver of ustee ampowered (o execute this report as required by Chapier 607 Florida Statutes: and that my name apoears in Bloex 12 or Blogk 11

it changed, or un an attachment wilh an address, with ail other like empoweped

SIGNATURE: Q T B

3-2L-°F d29-337-73//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawa Dayiong Frore =




