2007 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) __ Apr19,2007 8:00 am

DOCUMENT # 659750 ecretary of State
1. Enlily Mame
ofe 2fe e
DANIELS FUNERAL HOMES & CREMATORY, INC. 04-19-2007 90212 006 ***150.00
Principal Place of Business Mailing Address )
416 E HOWARD ST PO BOX 786 -
LIVE QAK FL 32064 LIVE OAK FL 32064 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, ofc. 15t MOORE CR2EC34 {10/06)
Cily & State Cily & State 4. FE| Number Applied For
59-1992385 Not Applicable
i Country Zp County 5, Ceriilicale of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, JAMES B. lll

416 E HOWARD ST Strect Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32064

Cily FL i Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its regislerad oifice or registerod agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE
Sgnatuee, fyped of PeNea narwg of registega agend and llle ¢ aprhcntie {NOIT Segstered Agend sgualute mesueed whe s rersialin) CANL
FILE NOW!!! FEE IS $150.00 ) o
" 9. Election Campaign Financin . M

Atter May 1, 2007 Fee Will Be $550.00 ot ana Comtsion B S
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PD O Delote 1 [ Change (] Addition
AN DANIELS, JAMES B. Il A
sifLl Apnpr s | 416 E HOWARD ST STRIY T ADDIYSS
oy sl e | LIVE OAK FL 32084 Y stoap
1 D ﬂDelme 1 [} change [ Addition
AT DANIELS JAMES B. JR Vit
sl anrrss | 418 E HOWARD ST PECEASED SIREET ADDIESS
CIY-$1-2P LIVE OAK FL 32064 CllY s1 AP
m STD 1 Delele 1IE [ change [ Addition
N DANIELS, KEITH W .
SIRCET ADIHLSS | 416 E HOWARD ST SINCET ADDRISS
CITY-S1. AIP LIVE OAK FL 32064 ciry s12p
TE [ peleie 111K (1 change [ Addilion
NAME NAME
SHEET ADDRLES SINET A $S
Iy I ap Gy sl 4P
G [ pelete it Cl change [ Addilion
NAME NAMT
SIREET ADORESS SIKEE I AN SS
CIY- ST AP Iy 81 ap
ILE 1 oelele e (] Change [ Addilion
NAME NARI
SIREET ADDRESS SIRLET ALDR S
GITY-S7-4IF CUY §1 1P

12. | hereby certify that tha informalion supplied with this filing doos nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | lurthar cenify (hal the informalion
indicated en this report or supplemenlal reporl is rue and accurale and lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corperalion or the receiver or lrusiee empowered o execulo lhis repert as required by Chapitor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all ar like empowered.

SIGNATURE: Q’_' ED OR PRINTED NAME OF SIGNI w!c&g&mn WLE"$ L(/-IOHO 2 3%C ’3“’2'4-%‘!‘3

Dane: Driytene Phone ¥




