2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM

PEOMCNE;}REAENT #600101 Secretary of State
SCOBEE-COMB&BOWDEN FUNERAL HOME, INC.
-
Principal Place of Business - 7Mai|ing Mdress
BOWDEN, MICHAEL W. BOWDEN, MICHAEL W.
1622 N E 4TH ST 1622 NE 4TH ST
BGYNTON BEACH, FL 33435-2719 BOYNTON BEACH, FL 33435-2719

————————— [

01102006 No Chyg-P CRZEQ034 (11/05}

DO NOT WRITE IN THIS SPACE < FEmen AT

58-0051604 Not Applicabie
5. Certificate of Status Desired ~ [] $8-13 Additional

Fea Requirad

6. Name and Address of Current Registered Agent

4288 FOX TRACE DO NOT WRITE
BOYNTON BEACH, FL 53436 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot batl, it the State af Elarida. | am farniliar with, and accept
e abstigations of reglistered agant.

SIGNATURE — — - —_———  —
Sigraturs, typad of pHnted name of nagistared agant and tile If appficabls. INOTE: Pegistered Agent signanse required wist fanstating) DATE
9. Election Campaign Financing $5.00 May Be -
Aﬂ.f ﬂfy’ﬂ?%gsps.ﬂ,'ﬁ,ﬂff 'ggso .00 Trust Fund Contribution. O AddedtoFess 3_¥ﬂﬂﬂﬂ}7qﬂ‘5‘§hﬁ
e 1800 -BNnA1-D1S 150 00
14. OFFICERS AND DIRECTORS { o T T ’
THE PD
HAME BOWDEN, MICHAEL W

STREEY ADDRESS | 1622 N E 4TH 8T
CITY-S7-2P BOYNTON BCH, FL. 00000,

TILE VD

HAME HENSLEY, TIMOTHY W,
STREETADDRESS | 1622 M.E. 4TH STREET
CIEY-8T-2P BOYNTON BEACH, FL

TILE
RAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
EITY -ST-21P

e

HAME

STREET ADDRESS
CiTY - ST-iP

TME

MAME

STRELT ADDRESS
OTY-S7-29

12. [ hareby certily that the information supplied with this filing doas not qualify for the exer}:ptluns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or directar

of the corgoralion or the receiver or inistee ampowered to exacute this report as requires by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
charggag s 3 altachment with an address, with aff ommi‘ed. .
SIGNATURE / Le oy
i T Dawe

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




