FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEJm'ZA ENT # 113815 04-03-2007 90006 028 ***150.00
R. LEE WILLIAMS & SON FUNERAL HOME, INC.
Principat Place of Business Mailing Address ‘60 {v
R LEE WILLIAMS R LEE WILLIAMS Q““ q
3530-49THSTN 3530-49TH ST N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
e ARAUAUCA VAR CROR CRALAVEY
Suite. ApL. #, elc. Suile, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-0840755 Mot Applicable
ap Couriry de Country §. Ceruficate of Slatus Desirea [ Eeae. ;esqﬁg:;"ma’
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registersd Agent
Name

WILLIAMS, ROBIN L

3530 48TH STREET NORTH Street Acdress (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing tts registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, iypat o pnoted name of rearsiefau agent ana TR IF ADDRCADR {NOTE Reqistered Agent agnansa raquran 4hen rensiarg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einar\cwrwg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e ST 3 elee TITLE Ol cnange [ Acdition
NAME WILLIAMS, CAROLYN NAME
STREET ADDAESS | 9808 ASHLEY DRIVE STREET ADDRESS
CIFY-Si-2p SEMINOLE, FL 33772 Clty-St1-41p
TITLE PD [ Delete TITLE [JcChange [ Aadition
NAME WILLIAMS, ROBIN NAME
STREET ADDAESS | 8808 ASHLEY DRIVE STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-ZIP
TITLE O velere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE 7 Deiee TITLE Ol change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-$i-21p
e O Delete Tme [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CrY-ST-2IF
TINE O Detee NiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-81- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is trug 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 trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment ress, with all other fike empowered.

SIGNATURE:

S Ao ZIPS2

SHENATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Qaio Dhayime Phone i




