\

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

TPQ_KCNUMENT # 605058 Secretary of State
. Entity Name
MASTERS FUNERAL HOME, P.A.
'_P;nmpa!t Place of Busingss Mailing Address
3015 CRILL AVE. 3015 CRILL AVE. . ’
T o MR EARA AR
2. Principal Place of Business 3. Malng Address '
Suita, Apl. %, 8lc. Sulte, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stal City & Stal 4. FEI Mumby Apphed For
N " v ° o 59-1509325 B Mot Applicatls
e Couniry e Country 5. Cerlificate of Sfatus Desired O ?i‘ggqaidém“al
B 6. Name and Address ot Current Registared Agent 7. Mame and Address of New Registered Agent
Name
ﬁé%%?’L%gﬁh%Aﬁ\‘fEG Streat Address (P.O. Box Number i3 Not Accepiable)
PALATKA FL 32177 '

Cuty Zip Cods
! FL

D. The above named entity subimits this statement for the purpose of changing its regisiered office of registated agant, ar both, in tha Stata of Florida. [ am farifiar with, and accept
the abligations of registered agent, :

SIGNATURE

Tignatuee yped of praitdd oemme of rogrsierad agent and Yite A mpphcabls {NOTE Regislered Agert sgnaiura raquiiad when renstalrg) DATE

RSN P IR TN N RN KA L e 2T
_ FILE NOWIH! FEE IS $15000 ., ... . ; ;
s Aﬂek May 1',“2005 Fee Wil ﬁﬁﬁr ‘ 9. Election Campaign Financing $5.00 May Be

Trust Fund Contrioutian. {3 Added to Fees

itake Check Payabie to Florjds Deparimient of State
10, CFFICERS AND OIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 8T [J pelets TTLE [Jcrange [ Additiar
HAME MASTERS, FRANKIE H HAME
[Mn420448

STRLET ADDRLSS STREET ACORESS ISR 6 e

3015 CRILL AVE El?f"lsn"ﬂr'~8ﬂﬂ‘:;l:—-02? ‘LEG UD
UN-S-ZP IPALATKAFL GAY-ST-2 Led Lt —al Uik 154,
meE PD 3 Delee me O change 7 Addilian
RAME MASTERS JR,QUINCY H NAME
STREET ADDRESS | 3015 CRILL AVE STREET ADDRESS
civ-§1- 1P PALATKA FL {47y -81- P
L 1 Deieta TinE DY Change (3 Addilien
NAME NAME
STREEY ADDRLSS STALET ADDRESS
Iry-§1- 2P CAry- ST
e 7 Detete TiE Clcnage [ Addition
RAME HAME
STACET ADDRISS STREET ADDRESS
CHTY-SI- TP CHY-57- 27
ILE 3 Deieta TITLE [ change 23 Addition
NAME RAME
SIREET ABDIESS SIBEET ADDRESS
Cry-SI-2IF CiTY-5T- 2P
TTE 1 Delets TlLE {J thange [ 3 Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-S5F-21 -

12. 1 heiety cartify (hat the informiation supplied with this filing does aot qualify for {he exemplons contamed n Section 118, Florida Statutes. 1 further cartily that he infarmation
indhcated on tius repott of supplemenial repon is true and accurale and that my signature shall have the same legal effect as if made under oath, that } am an oificer or directar
at the corparation gr the recaiver o lrustes empowered {0 execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
it changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: /7 L2 /4wife—— [—3j_ob 38b-325-v52¢




