2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 667467 S

1. Entity Name .
CARTHAGE CHAPEL FUNERAL HOME, INC.

Secretary of State

Principal Place of Business Mailing Address
929 W. BEAVER ST P. 0. BOX 2412
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32203 US

LI INEAEIA AR AR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomeaFo

59-1997104 Not Applicable
" $8.75 Additional
5. Certificate of Staws Desired E/ Pao Required

6. Name and Address of Current Reglsterad Agent

PEELE, KENNETH JR

929 WEST BEAVER ST DO N OT WRITE
PO BOX 2412

JACKSONVILLE, FL 32203 I N TH IS S PAC E

8. The abova named entity submyts this statement for the purposa of changing its registered offica or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted nama of registerad agent and tla i applcable (NOTE: Ragistared Agent signalure requited when rensialing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution, O Added to Fees .

10. OFFICERS AND DIRECTORS [

TMLE ST

NAME PEELE, SHARON L .y .
STAEET ADDRESS | 4336 ROTH DRIVE, SOUTH - .‘—}qu:.“-:}.ﬂl.;',‘ R
omv-5T-7F | JACKSOMVILLE. FL D200 -000s1-007 158

MmE P

NAME PEELE, KENNETH JR
STREETADDRESS | 1234 TURTLE CREEK DR. N.
CITY-ST-24P JACKSONVILLE, FL 32218

ILE vPD
NAME PEELE-PITTS, GAYLE

STREETADDRESS [ 3338 FRANKLIN AVENUE
CITY-51-2IP COCONUT GROVE, FL 33133 DO NOT WRITE

NAME
STREET ADDRESS
CTY-§1-21F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 1hat the informatian
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal atfact as if mada under cath: that | am an officer or director
of the corporation or the raceiver or trustae empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adPss. with all other iike empowered.

SIGNATURE: K2 yut) et e pperid  frue ol /23 77 J0y 35208

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER GR DIRECTOR . Date Dayima Phone #

Jan 31, 2007 08:00 AM

44




