22008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 136240 Feb 11, 2008 08:00 AV
v Secretary of State
WHIDDEN - MCLEAN FUNERAL HOME, INC. ry
Principal Place of Businegss Mailing Address
850 E MAIN ST P.O. BOX 1020
AR A
2, Pancipal Place of Busingss - No P.O. Box # 3. Maiing Adorass
Suite, Apt. #. etc. . Suite, Apt #, glc. 15t MOORE CR2E034 (10!07)
Ciy & State City & State 4. FEI Number Applied For
59-0464463 Not Applicable
Zip Counwy Zip Cauntry 5. Ceroficate of Status Desired (] Ei'ggql;?:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
’;ASC?'L(.)EQEI'_N?%E:I(SE S, JR. Strest Addrass (P.O. Box Number is Nol Acceptabie)
BARTOW FL 33830
City FL Zip Code

8. The above named ent & hmils this statement for the purpose f changing its registered office or registered agent, or toth, in the Swate of Florida. 1 am familiar with, and accept
the obligalions @f suistersd acune.

SIGNATURE — B

LT ¥ . . .o *
SN2, 1y e Of PIPTT Lan e \‘\'l 1!-9!.‘-[0@0 il’.]é"{'il"’fn‘ié I azplcazia. (NOTE Regis=-rag Agent sinnalu'e reqursn wagi rapmngrgh DATE

FILE NOWIIL; FEE!S'$150.00 :
: - Atter May1;:2008 Feo Will Be!$550.0:
- Make Check Payable to F!orlda Department of Stat

9. Election Carmpaign Financing 55.00 May Be
Trust Fund Centribution. [ Added! to Fees

10. OFFICERS AND DIF?EC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLF O change [ Addtien
AAME MCLEAN, DONALD § JR HAME

STREET ADDRESS | 1570 S. PALM PLACE STAEET ADDAESS 100
CITY-ST-217 BARTOW FL CITY-g1-2ip H PR

THLE \ O Deete THLE O Crange T Audition
NAME MCLEAN, MARC B RAME

STREET ADDRFSS 1312 E. BROADWAY STREET ADORESS

CITY-31-21P FORT MEADE FL 33841 CITY-ST-2IP

e ST O oeete TIILE O Change ] Additon
NAME HARDEE, TIMOTHY M HAME

STREET ADORESS {1175 E. HIBISCUS DR STREE? ADDRESS

CITY-ST- 2P BARTOW FL 33830 LITY-5T-21P

TIrLE D [ petete TiTLk O chiange (3 Actition
HAME MCLEAN, DEBORAH B ; HAMC

SIREET ADORESS [ 1570 S PALM PL STREET ADDRESS

GITY-51-21P BARTOW FL 33830 ciry-51-21

Mg O eete TILE [ Coange [ Addibon
NAME NAME

STREET AGHRESS STREET ADDRESS

CITY-S1-2IP CiTy-S1- 21

TeF O oelete TITLE [ Change (] Addilion
NEME RAME

STREET ADDRESS STREET ADDRLSS

CITY-§1 &P CITY - ST- ZIP

12. | hereby certity that tha information supilisd with this filing does net quality for the exemptions contained in Secton 119, Florida Statutes | furtner cartly that the information
indicated on this repor! or aupptememal roport is true and accurate and that my signature shall have the same legal eftect as if inade under oath; that | am an officer or director
of the corperation or the race l truqtee empowered 0 exec uta this repart as requited by Chaprer 807, Florida Statutes; and that my name appears in Block 15 or Biock 11
it changed, or on an g godregh wnh keAmpowered.

SIGNATURE: ,/ l // LAaliro O Mls s S 22/08 S - 873

SIGNATURE AND TYPED OR PRINTED N "3 DF SIGNING CFFICER Ot DIRECTOR Coa Daym Faone #




