2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V37350 ‘

1. Enlity Namo
DIGNITY CORPORATION

{AR)

Principal Piace of Business

1536 W NEW YORK AVE
BELAND Fl. 32720

Mailing Addrass

DELAND FL

1536 WEST NEW YORK AVE.

2, Principal Plage of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc.

FILED
Feb 26, 2007 08:00 AT
- - -Secretary of State

N

)

——=-CROTEAUFCECN==

Suite, Apt. #, elc.
ulie. ApL. #, el 1st MOORE CR2E034 {10/06)
City & Slale City & Slate 4, FEI Number 59-3127788 Applicd For
Not Applicabla
Zip -~ | “Counuy - -~ - Zip Coun i
Ty 5. Cerlificate of Status Desired 0 $8.75 addttioral
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name

744 MOCKINGBIRD LANE
DELAND FL 32720

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entily submits this stalomant for the purpose of changing its registered office or registered agent, or both. in the Slale of Florida. | am familiar wilh. and accopl

the obligalions of registored aganl.

SIGNATURE

Sgnalure, lyped of prnied name of egisterad agond and hiie + apnlcable

{NGTE: Registered Agentsignature required when reinstating)

DATE

.. FILE NOWI!! FEE IS $150.00

[

After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be

Addad to Fees

9. Election Campaign Financing
Trust Fund Contributien, [

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

i P 3 celete TILE [ change [ Addition
NAME PROCTOR, JEFFREY D NAME UE"JD”BE“"S 1 '?1

siE AnoRess | 1515 W WINNEMISSETT AVE STREET AUDRESS 0207 07-E0023-002 150, 00
civ-si-zp | DELAND FL 32720 CITY-ST-7IP - A -

i VST [} pelete TTIE [ change (] Adiion
NAME CROTEAU, CECIL NAME

SIREFT ADORESs | 744 MOCKINGBIRD LANE STREET ADDRESS

CITY-ST-7iP DELAND FL 32720 CITY -SI-21P

TIE D ] pelele TMLE Clchange [ Addition
NAMT BOWSER, SHERRY A - . R W3 e L o .
SIREET ADDRFSS | 732 MOCKINGEIRD LANE STREET ADDRESS

CIy-si-2p DELAND FL 32720 CITY - ST-2IP

T [ pelete 1IEe [Jcnhange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI- 2P

THIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TITLE [ pelele TITLE ] charge [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutos ! further cerlify that the infermation

enort is truo and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cllicer or direclor
red o axocute his report as required by Chapter 607, Florida Statules; and that my namo appoars in Block 10 or Block 11
h all other like empowerod.

indicated on this repew or supplemgaial ;

IGNING CFFICER OR DIRECTOR

Daytwa Phona #



