2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 550515

1. Entity Name
E. JAMES REESE FUNERAL HOME, P.A.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

6767 SEMINOLE BLVD
SEMINOLE, FL 33772 US

Principal Place of Busmness

6767 SEMINOLE BLVD
SEMINOLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

I

VROV R

01202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1857921 ~ INot Applicable
if i $8.75 Additional
5, Certificate of Status Desired ] Fee Raquired

8. Name and Address of Current Reglistered Agent

REESE JR, E. JAMES
6767 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The apave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re red agent . -
\ .

SIGNATURE . ettt
Signalwi  oad o prnted name of registeracagent and ttle it appiicable,
v

(NOTE: Registered Agani signatue required whon relnstating) DATE

9. Election Campaign Financing

FILE NOWIII_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME REESE, E. JAMES
STREET ADDRESS | 6767 SEMINOLE BLVD
CITY-5T-2IP SEMINOLE, FI. 33772

TmE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

UO0DOOSIGET4 )
01/23207-80045-022 150,10

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not quasfy for the exemptions contained in Chapter 119, Florida Statutes. | funher cenify that the information
indicated on this report or suppiemental 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
payte 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 ddress, with ali g & empowaed. E A mEs EEESE, e,
. 2O 0l >7 4

of the corporation or the receiver or trustee empowered to g

SIGNATURE:

/- 20-07 727 39/-995Y

BIBI_IAWMD TYPED OR PRINTED NAME OF BIGNING OFFEPER OR DIRECTOR

Cate Qaytime Phone ¥

"4




