2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 05, 2008 8:00 am

DOCUMENT # 478964 Secretary of State
1. Eniity Name . (08-05-2008 90004 024 ***158.75
HALL, FERGUSON, AND HEWITT MORTUARY, P.A. X
Frincipal Place of Business Mailing Address .
1900 NW 54TH ST 1900 NW 54TH ST - o
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & Stale City & State 4. FEI Number Applied For
59-1642963 Not Applicable
Z FOUHW ap Sountry 5. Cerilicate of Status Dasired [ fg.;gggg;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/'
HALL, MILTON A., |. Tony F. L.ZM‘//M
1900 N.W. 54TH STREET Street Addy, )PO Box Nufnber g ] e)

MIAMI FL 33142

U270 FL | *5% 7547

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar wﬁh’ and’z accept
the abligations of registered agent.

SIGNATURE

Bignawre, trped of nrated namse of regestered agent and Lie || applicasle. (NOTE Registerad Agent sinature requret] wnen reinstatng) DATE

ACFILE: NOWIIT FEE‘IS%‘SSO 00 - 5.607.193(2)b}, F.5.. allows for the waiver of the $400.00
DUE BY September 3, 2008 late fee, By checking this box, the corporation certifies it
Make Check Psyable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. P4

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE - [ Change  [J Addition
HAME HALL, MILTON A, I NAME

STAEET ADDRESS (1900 N.W. 54TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL i CITY-51-2IP

TTLE v [ Delete TImLE O Change  [J Acdition
NAME FERGUSCN, TONY E NAME

STREET ADDRESS | 415 NW 87 ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S1-2P

TITLE M Gelete TILE [ change [ Addition
NAME N - i Y - - -

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ celete TITLE O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CY-51-2IP

TITLE [J pelete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T- 2P

TITLE 3 Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
ndicated on this reporl or supplernental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer ar director
aof the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered

Fos-
SIGNATURE: M;g/ & Dp oo P Guy 7 FER 5H2H [ . 0F & 220685
SiGH € and rvwss:@(wﬂn?{)ﬁnus OF SIGNING opﬁa

ER'OR DIRECYOR s Davtime Prone #

)



