FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # 603020 04-06-2007 90027 032 ***150.00

. Entity Name

FARLEY FUNERAL HOME, INC.

Principal Piace of Business Malling Address

265 5 NOKOMIS AVE 265 S NOKOMIS AVE 40 05 1563

VENICE, FL 34285 S VENICE, FL 34285 S B

B B S RN FRERHERR KT
Suite, Apl. #, stc. Suite, Apt. #, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1353074 Not Applicable

e Country Zp Gountry 5. Certificate of Status Desired | ?i';esqj;?:;“o"al

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ISPHORDING,ROGER
240 S. NOKOMIS AVE Street Addrgss (P.0. Box Number is Not Acceptable)
STE 200

VENICE, FL 34285

City FL | Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of rogistorad agant and ltle if applicable. (NOTE Rogistered Agent signaturs 1eouiced whon relnataling) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Exnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [Proctae T 0 . Ol change L] Adcition
NAME FARLEY, DAVID P NAME Jobka wiiliarn>
STREET ADDRESS | 265 S NOKOMIS AVE STREETADDRESS | 26 §7_ 5. AL o K oend e
o

ore.stzP | VENICE, FL 34285 . oSt e il [ P/ 28BS
THLE STD ?{Demm TITLE sT ? N [ Change  [7] Addition
AME FARLEY, M. JOANNE NAVE deedle Forleq . ([ nmss
STREET ADDRESS | 265 S NOKOMIS AVE STREET ADORESS | =3 r‘ S. Ado D /‘]-»-—t .
¢ny-si-2p | VENICE, FL 34285 CITY-S1-2P \/bg —_—Le [FC Y28,
TITLE [ oelete TITLE [ Ghange (3 Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ChY-ST-21P
TIILE [ Desete TTLE I change ] Addition
NAME IRAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
TILE [ Delete TITLE CJchange ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME [ Detete TME [ thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . . CHTY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment wj with ati other like empowered,

SIGNATURE:

%/:cdé Y Py -YBB-22F)

ﬁNATURE AND TYPED OR PRINTED N*AEOF SIGNING OFFICER OR DIRECTOR Daylime Phora ¥

N -/




