FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J63998 : 01-25-2007 90040 012 ***150.00

1, Enlity Name

HOLLOWAY FUNERAL HOME, INC.

Principal Place of Business Malling Address hdiaddid i diiid
112 A. BAYVIEW BLVD. 112 A. BAYVIEW BLVD.
P.0.BOX 1148 P.0. BOX 1148
OLDSMAR, FL 34677-1148 OLDSMAR, FL 34677-1148
s PR O S| 3 W IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2794895 Not Applicable
Zip Counry Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

HOLLOWAY, ARTHUR
112 A. BAYVIEW BLVD. Street Address {P.O. Box Numbex is Not Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

8. Tha above namfg.c_! entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6f registered agent.

SIGNATURE
Signatur_e._wped o pemited name ol regislered agent and titke it applicabla, (NOTE: Registerad Agent SIGNATLE requiled when reinstating) DATE
¥
FILE NO_V;JIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fea will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete mMLE [ Change [ Addition
NAME HOLLOWAY, ARTHUR NAME
STREET ADDRESS | 1430 EAST LAKE WOODLANDS PKWY STREET ADDRESS
CITY-ST-ZiP OLDSMAR, FL 34677 CITY-ST-2IP
TILE A 3 belete 1MLE [J Change [ Addition
NAME HOLLOWAY, JEANETTE NAME
STREET ADDRESS | 1430 EAST LAKE WOODLANDS PKWY STREET ADDRESS
CITY-5T-7IP QLDSMAR, FL 34677 CIY-ST-2IP :
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-ST-2IP
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE (1 petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmenpwith an address, with.all other like empowered, .
SIGNATURE: Mv % /53007 fo-fes L3S

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER DR DIRECTOR Data Daytima Phone #




