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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 603203 Apr 23, 2008 08:00 AN
1. Entily Name
iy e Secretary of State
SOUTHERLAND FUNERAL HOME, INC.
Ptincipal Place of Business Mailing Address
100 E19 ST 100 E 18 ST
2. Princpal Place of Busingss - No P.O. Box # 3. Mailing Adddross
Suite, Apt. #, eto, Sutle. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Numper Applied For
59-1370883 Not Applicable
Zip Couriry Zip Country 5. Certficate of Status Desired [ ggg; L;:\i:::cijtinnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
?gggl-:g[?'ll:ngD.W STEVE ' Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or totk, i the State of Florida. | am familiar with, and accept
the cihgations of ragistered ayant.

SIGNATURE

Sgnctn e, el o POt @ ot Med npeel vt lg el casa, OTE Raguieian Agor | ¢ rale t "S0u ] wok® nestbeg) DATE

-FILE! NOW!]'“ FEEAS!$150,00

9, £lection Campaign Finarcing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

»,Make Check Payable to Florlda Deparlment of State

10. OFFICERS AND DIHFCTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P T petete TR F 7] Change (7] Ademon
NAHE SOUTHERLAND, W. STEVE NAME

STREET ADDRESS 100 E. 19TH ST. STREET ADORESS

omv.sl-22 |PANAMA CITY, FLO GY-51- 217 ~007 150,00

TITLE C|ve [ Deete TINE [ crange [ Addition
NAME SOUTHERLAND, STEVE Il HAME

STREFTADDRFSS | 100 E 19 ST GTRFFT ADGRFSS

CITY-5T-71F PANAMA CITY FL CITY-5T-2p .
Itk sT M caete L [ Change [ Addition
ploig COUTHERL AND- MARY CUE . - i

STRZET ATGRESS | 100 E. 19TH ST. STREET ADORESS

CITY-§1-2P PANAMA CITY, FL O CITY-ST-2IP

NLE D 3 peete TILE 7] Change  [J] Addition
HAME WAY, SUZANNE § HAME

SIRELT ADORLSS [ 100 E. 19TH STREET STREET ADDRLSS

OHY-$1-21P PANAMA CITY FL LIy -51-2p

TILE [ Deiate TIfLE [ Change £ Addition
HAME NAML

STREEY ADDRLSS SIREET ADDRESS

CIY-$1-21 CITY-§F-2IP

TILE [ Delele TLE [ Change [ Adution
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY -S1-21P CITY-S7- 2P

12. ! hareby certity that the information supplied with this filing deas net gualify for the exemruons contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repan is true and accurate and that my signature shall have the sama legal elfec! as i made undar ohlh that | am an officer or direclor
of the corporation or the racever o trustee empowered 10 execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment ; addr, Il olher like empowered.

SIGNATURE: Sreve Sevrserimp I d)o) Jos  sp-785853

NAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Caw Daytmn Frape x




