w2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 566849 Apr 19,2007 08:00 Al
1. Enlity Namg
JOHNSON FUNERAL HOME, INC. Secretary Of State
Principal Placc of Business | | e MaLllng Address .
322 N. SCENIC HWY. 322 N. SCENIC HWY
o e HII"“WI IMI Ilm m“llm ‘m I'l“l‘l” |‘|H |’I“ |‘|H |‘|um '[ Ill‘
2. Principal Place of Busingss - No P.Q. Box # 3. Maling Adcdress
Suile, Apl #, olc. Suite, AplL. #, cic. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEINumbor Applicd For
59-1808394 Nol Applicable
Zip Counlry Zip Counlry 5. Conficale of Status Desired 0 gg.ggq;;:j:&lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, LINDA C. .
322 N. SCENIC HWY. Streot Address (P.O Box Number is Nol Accoptable)
LAKE WALES FL 33853 ]
City FL Zip Code

8. The abeve named enlity submits lhis stalement for the purpose of changing iss registerod office o rogistered agent, of bolh, in the Stata of Florida, | am ramllvar with, and accepl
the obligations of registered agent,

SIGNATURE

Snatiare, typed of proted name of egislergdd ngent and Wig - appheatio, (NOTE: Reppsicrea Agenl signature required when instating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Firancing $5.00 may Be
Trust Fund Conlribulion. [ Added to Fees

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

e PS O celete 1t [C] Change  [Z] Ackhlion
- JOHNSON, LINDA C. NNl

st aoprss | 322 N. SCENIC HWY. STREL T ADDI $5

cnv-st-ap | LAKE WALES FL 33853 CIrY-$4- /1P

{Iils 1 pefole il [ Change (] Addilion
NAMF NAMI

STHEET ADDRESS SHEET ADDIE $5

COY-81-A1P CHY-S81-21P

ifte O peele 1 [ change [ Addition
NAML NAME

SIRIF | ADDRI SS SHILT ADDILSS - - I PR
eny-st-ap ) ehy-star | -

[ [ polele Tint. O Change [ Aadition
NAML NAMI

SINEFT ADDRESS ST [ T ADDIESS

¢Iry - S1-71p LY~ S1- 200 L imeieet 4 s

i mr EER T e Additen
e Dose v 0425707 -B0003-n0d £ g =

SIREFT ADDRISS SR T ADDRY 88

CITY-S1-21P CIY-sl- 28

1ML [ oelels (] O change [ Addilion
HAMI NAMI

STREET ADDRESS SIRELT ADDAE 55

LAY -S1-41P CHY-S1-21P

12. | hercby certify thal tho informalion supplied with this filing does nol qualily for the exempbons contained in Section 119, Figrica Statutes. | furlthor certify that the information
indicated on this report or supplomenlal report is true and accurate and that my signalure shall have the same legal cllect as i made under oath; thal { am an officor or direclor
of the corporalion or the recoiver or rustee empowered to execule this report as required by Chaptor 607, Florida Statutos; and thal my nama appears in Block 10 or Block 11
il changed, or on an atlac L wilh an address, will other lika cmpowered.

SIGNATURE: Pros 4 ont mel lé Qoo 843 b74-143)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayternia Phone &

.




