2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 124407 Jan 23,2006 08:00 AN
1. Erily Name Secretary of State
MiLAM FUNERAL HOME, INC.
Principal Place of Business i';flailing Address
311 SOUTH MAIN STREET 311 SOUTH MAIN STREET )
GAINESVILLE FL. 32601 GAINESVILLE FL 32601
. § AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10705)
Cuty & Stal Cily & Stat 4, FE! Numnt Applieg F
yE e yoTeE " 590312320 Tt Fomion
Zp Country Zp Country 5, Certificate of Status Desired O ?eae-ggq l‘;fe‘gﬁo“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
y;%%%u%ﬁRﬁgg\llléTﬂEET Street Address (P.0 Box Number is Not Acceplabie} -
GAINIESVILLE FL 32602
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agant, or both, in the State of Florida. 1 am familiar with, and aore
the chiigations of registered agent .

SIGNATURE

Sgnaturs. lyped of parted name of regisiatad agen) and tle d applicatis {NOTE Regrstered Agont signalure requitad when rainstaling) s o TATE

" FILE NOWII! FEE IS $150.80 . . . |
- Alter May 1, 2006 Fee Will Be §550.00
Make Check Payahle to Florida Department of State

9. Elsction Cempagn Financing  $5.00 tay £
Trost Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIPECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [T} Change [ Addit
HAME MILAM, MARCUS A. 1 HAME -

STREET AD3RESS 5308 N.W. 14TH AVENUE STREET ADDRESS n Hiiggggq%?ﬁﬁgg_m 4 150.00
Cr-ST-ZP IGAINESVILLE FE 32605 CITY-5T-2P by La Bt

TE Sb [ bekels T Ol Ghange [ Ade
HAME MILAM, MARY KATHRYN HEME

STAEET ADCRESS | 5308 NLW. 14TH AVENUE STAEET ADDRESS

LiTY-§T-2P GAINESVILLE F! 32605 Lme-ST-2

e VD ] 1 netote . TTLE . i O C;léﬂqe E
RANE MILAM, ASHLEY L NAME

STAEET ADDRESS | 311 § MAIN STREET SIREET ADDRESS

Cipy-31-7P GAINESVILLE FL 326801 Gify-s1-2P

TITeE [ Dalete TTLE D Charge  [acr
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.ST-21° City-51-4F

ThLE (3 Delsle TMiE Oorege OJa
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-S- BF Cvy-ST-2p

TLE C Delete TILE [3 Change  [JAd
NAME NAME

STREET ADDRESS STREET ABORESS

CATY-5%-2F CiTy-S1-2F

12. | hereby cerly thal the information supplied with this ling does not guality for the exemptions contained in Section 118, Flarida Statutes, 1 further certify that the informaiion
indicated on this report or supplemental report s Irue and accurate and that my signaiiuze shall have the sama laga) effect as #f made under oath; that { am an officer or direci.
of the carparation or the recewer or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statwutes; and that my name appears in Block 10 or Block 1
if changed, or on an att m with an address, with all gther like empowered.

SIGNATURE: 4 Mﬂ-‘—%ﬁ ﬂ:HARCUS A. MILAM, 111 JAH. 18, 2006 (352—3]5_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daie Daytima Fhane #




