P FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 136829 Secretary of State
1. Entity Name 02-10-2006 90018 039 ***150.00
OXLEY-HEARD FUNERAL HOME, INC.
Principal Place of Business Mailing Address vvvavUUy
1305 ATLANTIC AVE. 1305 ATLANTIC AVE.
P.C. BOX 693 P.O. BOX 693
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
59-0387395 Not Applicable
2o Country Zip Country 5, Certilicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?dsngzrﬂg“%gtAVE Street Address (P.Q. Bax Number is Not Acceptabie)
FERNANDINA BEACH FL 32034
City FL Zip Code

(NOTE" Registarea Agent sighatire (anuiied when renstabng) DATE

= ow!n FEE'IS $150.00. .. .
’ ay 1, 2006 Fee Will “89:3_550.00 )
Mal eck Payable o Florida Department of State .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conviibution.  [3 Addedto Fees

10, OFFICERS ANd DlﬁECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VP . Mnemxe TILE VP s) X} Change ] Adtion
NAVE NOBLE, RONALD M. HAME BURGESS, GRANVILLE C,

STREETADDRESS | 1305 ATLANTIC AVE SREETADIRESS | 77 AJORTHM & TH STREET

CY-sT-2¢ | FERNANDINA BCH, FL 00000 CITY-ST-2ip ERL ; PEncK, KL p)

TILE PTD 3 Detete TTE ] Change [ Addilion
NAME HEARD, JOHN H NAME

STREET ADDRESS [ 1305 ATLANTIC AVE STREET ADDRESS

CITY-ST-21P FERNANDINA BCH, FL 00000 CITY-ST-2IP

TIiF | Oooge - .- 8 qpe | . JChangs  [F Adéivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TALE 7 Delete i3 CJchange [ Addition
NAME NAME

STREET ABURESS STAEET ADGRESS

CiTY-ST1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIy-ST1-2P

TMLE [ pelete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2I9

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repcrt of supplemental report 1s 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 corporalion ar the receiver o trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SKENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR OXSAECTOR Dale Daytimo Phons #




