2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 667467 - Jan 23, 2006 08:00 AN
. Entity N
By Name Secretary of State
CARTHAGE CHAPEL FUNERAL HOME, INC.
Principal Place of Business Mailing Addrass
929 W, BEAVER 5T P. Q. BOX 2412
2. Pringipal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/05)
Chy & State Clly & Stale 4. FEI Number a " | |Apphed For
59-1997104 [ [hiot Appicat:
o0 Country ap Courity 5. Ceriificate of Status Desired i%gesq l.ﬁ:iég:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg'ﬁtg;’\éﬁwﬁl FéT Street Address (P.0. Bax Number is Not Acceptable) o
PO BOX 2412
JACKSONVILLE FL 32203

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registe}gdiagenr. or both, in the State of Fiorida. | am familiar with, and acce,.
the obligations of registered agent.

SIGNATURE

Signature Typed or previed name of regrsiened agant and title f apeheakle (NOTE Regstered Agant signaturg required when romstaling) QATE

o FILE NOWIY FEE IS §15000 .
.- After May 1, 2006 Fee Wil{ 86 $650.00 "
HMake Check Payable to Florida Department of State |

§. Election Campaign Financing $5.00 may
Tryst Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE sT O Detete TILE O change [
BAME. PEELE, SHARON L HANE

STREET ADGRESS | 4336 ROTH DRIVE, SOUTH STREET ADDRESS Qﬂﬁq%{;ﬂgggag
CrY-S5T-2P | JACKSONVILLE FL LITY-ST- 1P 1 /2641 —é Ne-002 150,00

THE P 1 Delete THILE I
NAME PEELE, KENNETH JR HAME

STREET ADDRESS | 1234 TURTLE CREEK DR, N. STREET ADDRESS

CFY-ST-209 JACKSONVILLE FL 32218 CiTY-51-2F

TITLE vepD J Deletg e C)Cnange [ A"
NAME PEELE-PITTS, GAYLE NAME

STREET ADDRESS 13339 FRANKLIN AVENUE STAEET ADDRESS

CN-ST-AP |COCONUT GROVE FL 33133 CHY-ST-2IP -

T Oloese e O cChange [ Aath
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7- 7P CiTY-57-2P

TME [ etete TE Clohange  [Jas
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P oIY-ST- 2P

TILE ] Deiete HILE [Johange  Jan
NAME NAME

STREET ADDRESS STREET ADORESS

CirY-5Y-7F £ITY-51- 47

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained In Section 119, Flarida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: /4~—. M K rsir it gc/f'r// A 1-20-2006 (904) 354-0545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DRI Date " Daylime Phore 4




