2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ™ FILED

DOCUMENT # 124407 Feb 27, 2007 08:00 Al
5. Enity Nama Secretary of State
MILAM FUNERAL HOME, INC.
Principal Place ol Business Mailing Addross
311 SQUTH MAIN STREET 311 SOUTH MAIN STREET
GAINESVILLE FL. 32601 GAINESVILLE FL 32601
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apt. #, clic. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Numbor 59-0312320 Appliod I.:or
Not Applicable
Zi Counlry Zie Country 5. Cerlilicale of Status Dosirad O gg'gfql';:’:c"""“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Namgo
MILAM, MARCUS Il :
311 SOUTH MAIN STREET Strect Address (P.O. Box Number is Not Acceplable)

GAINIESVILLE FL 32602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred offica or registored agent, of both, in the Stala of Florida. | am familar with, and accept
the cbligations of registered agent

SIGNATURE =

Signature. fyoed or prntea name o regsidred agent and Lile 1 ApphCat e {NOTE- Regrstgreu Agenl sgnalure requred when reinslating} DATE

FILE NOW!I' FEE IS $150000 ' .
-After May 1, 2007 Fee Will Be $550.00 . .
.. Make Check Payable to Floriq_a Department of State -.

8. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

Tmt FD (1 Delete Tl [ change [T Addition
NAME MILAM, MARCUS.A. it NAME

STREET ADDRESS | 5308 N.W. 14TH AVENUE SIREET ADDRLSS UD[’,DDDB";S?j 5 N

sz | GAINESVILLE FL 32605 CIY-51- P 230707 80059-013 150,00

TILE sb O Detete hi; O change  [] Addition
NAME MILAM, MARY KATHRYN NAME

SIRET ADDRESS | 5308 NLW. 14TH AVENUE IR FYADDN 5%

£1Y-51-2IP GAINESVILLE FI. 32605 CIY-S1-7Ip

e vD 1 pelee nie [ change ] Addion
NAMT MILAM, ASHLEY L NAME ' T

STREFY ADDRESS | 311 S MAIN STREET SIREET ADDRESS

CITY-51-A1p GAINESVILLE FL 32601 CINY-8T-7IP

TE [ Celete TH [l change [ Addition
NAME NAR,

STRILT ADDRISS STRILT ADDI 58

CITY-$[-2IP CINY-S1- 2P

i [ peete e I change ] Addinon
NAME NAME

SIAITT ADDRESS SIRFET ADDHESS

CilY-S1- ap CIry-81-71p

il ] Delete s [ cChange [ Addinon
NAMI, NAMI

STRE[] ADDRESS SIREET ADDR 5§

CITY-ST-2IP CINY-s1- 2P

12. | hereby certify 1hal the information supplied with this filing does not qualify for tha exempuons contained in Soclion (19, Florida Slatules. | further cerlily thal (he infermation
indicated on ihis report or supplemontal report is true and accurale and thal my signalure shall have the same logal etfect as if mado under oath: thal  am an officer or director
of the corporation or the receiver or frustee empowered 1o execulo this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Block $0 or Block 11
il changed. or on an atlachment with an address, with alt othar like empowered

SIGNATURE: ﬂ ot 4 A P L= Z28-07) L5 2-37-53b|

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OH DIRECTOR Data Daytime Phane ¥




