2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600101 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
SCOBEE-COMBS-BOWDEN FUNERAL HOME, INC.
Principa! Place ol Business Mailing Addross
BOWDEN, MICHAEL W. BOWDEN, MICHAEL W.
1622 N E 4TH ST 1622 NE 4TH ST
2. Prncipal Place of Busingss - No P.Q. Box # 3. Malling Address

Suile, Apl. #, elc. Suile, Api. #, elc. 1st MOORE CR2E034 {10/06)

City & Slaie Cily & Slalo 4. FEI Number N Applied For

59-0951604 Not Applicable
Zip Country ap Couniry 6. Certificate of Stalus DCesirod O $8'75 Add'rlional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address ot New Registered Agent

Narne

BOWDEN, MICHAEL W.

4283 FOX TRACE Streel Address (P.O. Box Number is Nol Acceplable)

BOYNTON BEACH FL 33436

City FL | Zip Code

8. The above named onlily submits this statemant for tho purpose of changing its registered office or registered agent. or both, in the Stato of Florida. | am (amiliar with, ang accept
he obligations of registeread agent.

SIGNATURE

Signaiura. lypad or printod name of regisierad agent and Lie © apphcable. {NOTE: Rogisiared Agenl sighalura requiad when rensiaing) 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. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

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

nnr PD [T Delete i [] Change  [] Addition
NAME BOWDEN, MICHAEL W NAME o

STRLET ADDRESS 1622 NE 4TH ST SIRIET ADDRTSS - ,l"Uqgl:\!Ub‘I 84 ?8

ov-stor | BOYNTON BCH, FL 00000 V-5 2P 0208/ P-60032-005 150 my

i vD [ Delete TIRLE. [Ichange [ Addinon
NAMF HENSLEY, TIMOTHY W. i NAME

SIRELT ADDRESs | 1622 N.E. 4TH STREET SIREFT ADDRESS

CITY-S1-21P BOYNTON BEACH FL CITY-SI-21P

e 3 peleie TIE I Change [ Adailion
NAYI NAME X L

STREET ADDRISS STREET ADDRE S5

CIY-S1-2P CIY-$1-2IP

nilL, 1 pelste NIE [ Cange (] Addllion
NAME NAME

STRICT ADDALSS SIRFET ADDRESS

CIry-1-21p CIY-81-21P

e O Deleie TBLE ' CJchange [ Addilion
NAMF NAME

STR £7 ADDRFSS STRCET ADDRLSS

CIY-S1-2p CITY-51-7i®

N O oslele L I change [ Adailion
NAME, NAME

SIRETT ADDRISS SIRELT ADDRESS

CITY-S1-7IP CITy-S1-7IP

12. | hereby certify that tho information supplied with this filing does not qualify for the oxemptions contained in Seciion 119, Florida Statutes. | further ceriffy thal the information
indicatad on 1his reporl or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or tho raceivear or trustes empowared Lo oxocule this report as requirod by Chapiler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on_an allachmenlt with an address. with all other Jike empowarad.

r

smnmuneM w. Lo 30/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daynime Phong ¥




