FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 658622 03-17-2006 90132 038 ***150.00
1. Entity Name
PEEL FUNERAL HOME CORPCRATION
Principal Place of Business Mailing Address
301 EAST EVANS AVENUE PO BOX 665
BONIFAY, FL 32425 BONIFAY, FL 32425
T v CACH LT RN AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112008 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
591940848 S - /F937F F | [Not Applicadie
Zn Country Zip Country 5. Cerntilicate of Status Desired 0O $8'75 ﬁddiﬁma'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name -
PEEL, HERBERT | JR :
301 EAST EVANS AVENUE Street Address (P.O, Box Number is Not Acceptable)

BONIFAY, FL 32425

I m City FL | Zip Code

8. The above named enu y suhmits this statement roj purpos of changing itg##gistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

/ - 3I5-pp

. Sggnatme_[ ty1 Bonted nama ol registatad rfent ana e appl.lcuble /Wmiumm Agert signates requared when reinsiating} DATE ..
._.. FILE NOW!H FEE IS $150.00 9,/Election Campaign Financing - $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TME [ change [ Addition
NAME PEEL, HERBERT | JR NAME
STREES ADDRESS | 301 E. EVANS AVE. §TREET ADDRESS
CIFY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP
TIE O peete TTLE - T \ddition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-6T-219 CITY-ST-2IP N Z?M Y llf C p yre CJé'V) )
TITE J elete TTE iddilion
NAME NAME — |
STREET ADDAESS STREET ADDRESS },_ E / & SA p«ﬂ éf '
CITY-57-2IP CiTY-8T-21p i
TMLE O Delete TE \ddilion
NAME NAME :
STREET ADDRESS STREET ADDRESS / 9 9 —7 9, !
CITY-ST.21P CITY- ST- 2P g 9 3 3 !
TITLE [ Delete TME dition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2P CITY-§T-2F D S |
TITLE . [ pelete TIMLE [ charge [ Addition
HAME i ’ HAME
smm ADDAESS ] STREET ADDRESS
orv-stae |0 ) . ' cir-§7-2 '

12. | hereby cetify that the information sybplied with this filing does not qualiy for the exempu ns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemehtal report is true and accurate / all have the same iegal effect as if made under oath; that | am an officer or director

of the corporat:on or the receiyer y Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
yess, with all other,
L

2/ 3-15-06  B50- SUT-Y4MY

CTOR Data Daylima Phone #




