2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) _ Mar 04,2008 8:00 am

DOCUMENT # 659750 Secretary of State
DANIELS FUNERAL HOMES & CREMATORY, INC. 03-04-2008 90020 039 7150.00
Principal Places of Business Mailing Acidress
416 E HOWARD ST PO BOX 786
LIVE QAK FL 32064 LIVE OAK FL 32064
- § RN
2. Principal Place of Busingss - Mo P.C. Bos # 3. Malling Adarass
1126 OHIo AvE., NorTH | 1126 OHHD AVE. MORTH
Sae. Apt. #. eic. Suile. Apt. £, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
L. l \J E. DA’K L r:'L" L-.’ Vv E OA“(l —C 59-1992395 Not Apolicabie
BZI;’O b ‘-l- LGUEVA Z3p WL 4— C&g 4 5. Certificate of Status Desired d ?{g}'ggqtﬁ?:;m"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DANIELS, JAVES 3.1 -;f‘i’“ﬁ“‘o B e T
LIVE OAK FL 32064 rze O AVE. MNORTH
YLIVE  0AK FL | 4806y

8. The above named snjiy submits this of changing its registered office or registerad ageni, or £oth, in the State of Florida. | am familiar with, and accept

SIGNATURE

2-2% o8

,-qm% LR o SEFECD a1 o ol sterad et uord e | acpicasie, (WOTE Feginimies Agerd wgniluse sequmiss wowi® "oryiale gi OATE

OW 11 FEEI5 $150.00°
r 1,2008 Fee Will:Be $550.00 -
da Department of Sta

9. Etection Camoaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

OFFICERS AND DIRECTORS 17. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11

] Deete LF PD B8 Change [ Addition
it DANIELS, JAMES B. Il HEME DAniecs, JAmes B. L
STREETADDRESS | 416 E HOWARD ST sreeraooness | 1120 ONto AVE., NORTH
ar-s1-2p |LIVE OAK FL 32064 Ty -g7-21P LIVE OQAKk., L 3Xoy
TinE sTD [ Deeete e <Tbd ' Change [ Aadiion
NAME DANIELS, KEITH W HiHE DiAIELS KEITH W,
STREET ADDRESS |416 E HOWARD ST swerrananess | (LU DHto AVE. p NORTH
CITY-51-21P LIVE OAK FL 32064 CITY-5T-21P LI\VE QM(-: ~_ 320 Bgt
itk [ aiere MILE 4 [ Change [T addition
HAME HaME
STREETADDRESS |~ - T TN swweeeess | T T T T -
CITY-ST-21P CIrY- §T- 219
ik [ Deete e ] Change [ Additior
HAKE HAME
STREET ADORESS STASET ADDRESS
CITy-ST-2 LTy 57- 2P
TITLE ] Deile TMLE [JChange [ Addition
NAME HAME
SIBEEY ADDRLAS STHEET SDDRESS
CIY-SI-2IP CITY-51-4p
e [ Deigle e [ Crange [ Acdition
NAME HAE
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CIFY-ST- 2P

12. ) hareby cestity that the information supclied with this filing does net qualify for the exemptions coentained in Secticr 113, Flerida Starutes. | furtner cerify that the information
indicated an this report or supplermental repart is trie and acourate and that my signature shall have the same legal eftac: as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [ executs this report as required by Chapter 607 Plarida Siatutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachmert with an address, with ail cther like empowered.

SIGNATURE:

2-25-°8 38L- 362 -4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Eaw Daytnwe Fnose =




