FILED

2005 FOR PROFIT CORPORATION Apl‘ 18, 2005 08:00 AM
A!'!!UA'— REPORT Secretary of State
DOCUMENT # 566849*
1. Entity Name

JOHNSON FUNERAL HOME, INC.

L

Principal Place of Business ' o Mailing Address
322 N, SCENIC HiwY, 322 N, SCENIC HWY.
LAKE WALES, FL 33853 _ LAKE WALES, FL 33853

' e — VKRR Ay

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Thppied Fo

58-1808394 Net Applicable
’ . $8.75 Additional
5. Centificate of Status Desirad | Foe Required

1 6. Name and Address of Gurrent Registered Agent
JOHNSON, LINDA C.
322 N, SCENIG HWY. DO NOT WRITE
LAKE WALES, FL 33853

IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of ragistered agent.

SIGMNATURE R — - -
Segnature, yped o printed name of registered agent arnd tlls of epplicable. {NOTE. Hegistered _Aggl signaturd fequired when reinstating) ; DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. . _ | | i Added to Fees.
10, ) OFFICERS AND DIRECTORS =] ) T ' T
L PS : )
RAME JOHMNSON, LINDA C.
STREET ADDRESS | 322 N. SCENIC HWY.
ore-SIIP | LAKE WALES, FL 33853 f ,.UDD’.GUQEIEDIB -
— 418/05-B00E53-007 150,00
TILE
MNAME
STREET AGGRESS
CITY-51-4F
TIME
NAME

s DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CiTY- 51-2P

TITLE

HAME

STREET ADDRESS
CITy -81-2P

TINE - C e eI
NAME

STREET ADDRESS
Gl -57-aP

I 32. | heraby certity that the information supgliad with this fling doss not qualily for the exeripton stated T Seiction 119.07¢3)(7), Florida Statutes. | further certily that Ihe information
indicated on this report ar supplemanial repart is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer ar diractar
of the corporation or the re:: r trustee empowered to execuigrhs report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 of Block 11

e Xy @ s 1-14-05 3 626043

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daythne Phone #




