"+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 124407

1. Entity Name
MILAM FUNERAL HOME, INC.

Jan 07,2008 08:00 AM
Secretary of State

Mailing Address

371 SOUTH MAIN STREET
GAINESVILLE, FL 32607 US

Principal Placa of Business

311 SOUTH MAIN STREET
GAINESVILLE, FL 32607  US

DO NOT WRITE IN THIS SPACE

R RE TR A

01032008 No Chg-FP CR2E034 (11/05}
4. FEI Number Applied For
59-0312320 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fes Required

8. Name and Address of Current R od Agent

MILAM, MARCUS Il
311 SOUTH MAIN STREET
GAINIESVILLE, FL 32602

DO NOT WRITE
IN THIS SPACE

8. Tha abovae named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printsd name of registered agent and fitle if pphcable

{NOTE: Ragratered Agent signaturs required when revstatng) DATE

FILE NOWI! FEE IS $150.00 -

‘After May 1, 2008 Foo will bo ssso.on Teust Fund Contribution. *

9. Election Campaign Financing

' 35.00 May Be ' : !
- Added 16 Faes o

10. [ OFFICERS AND DIRECTORS i
TIME PD
NAME MILAM, MARCUS A, It

STREET ADDRESS | 5308 N.W. 14TH AVENUE

CITY-S1-21P GAINESVILLE, FL 32605
TmE SD
NAME MILAM, MARY KATHRYN

STAEET ADORESS | 5308 N.W. 14TH AVENUE

CIrY-S1-71P GAINESVILLE, FL 32605
TME vD
NAME MILAM, ASHLEY L

STREET ABORESS | 311 S MAIN STREET
ory-§1-21P GAINESVILLE, FL 32601

TNLE

NAME

STREET ADDRESS
CY-S1-2IP

TMLE
NAME

STREET ADDRESS
CIry-ST-2P

ILE iy
RAME "\
STREET ADDRESS T TR P
ERY-ST-2 : N .

DO NOT WRITE
IN THIS SPACE

12. | hareby cerll that the information supplied with this fiting doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this repart or supplemental report is true and accurate and that my signature shall have the same lagal elffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 807, Florida Statules; and that my name eppears in Block 10 or Elock 1t

changed, or an an attachme M an address, with all other like empowered.
SIGNATURE: Ree— B /\Z N

352-374-53b]

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

I,

Daytme Phona #




