.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT.. _. FILED

DOCUMENT # 667467

1. Entity Name

CARTHAGE CHAPEL FUNERAL HCOME, INC.

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

JNVCRAOAN A RN A

01152008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T RpEeG o

59-1997104 Not Applicable

$8.75 Aaditional

8. Certificate of Status Desirec ") Feo Requlred

6. Name and Address of Currant Registered Agent

PEELE, KENNETH JR

929 WEST BEAVER ST DO NOT WRITE
PO BOX 2412

JACKSONVILLE, FL 32203 |N TH IS S PACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent,
ﬂ Jew izt ﬁ:m 4 /-/8-13%
DATE

SIGNATURE )
Signature, typed or drntdd néme of regletired agant and L f appicable (NQTE: Ragigtered Agant signature requiren when reinsiating)
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 1 Addedto Fees

0. OFFICERS AND DIRECTORS i
THLE ST
NAME PEELE, SHARON L
STREET ADDRESS | 4336 ROTH DRIVE, SOUTH
CITy-5T1-2IP JACKSONVILLE, FL L0733 12
me P 0130 08~80016-001 153,75
NAME PEELE, KENNETH JR

STREET ADDRESS | 1234 TURTLE CREEK DR. N. '
CITY-s57-2IP JACKSONVILLE, FL 32218

TLE VPD
NAME PEELE-PITTS, GAYLE

STREET ADDRESS | 3339 FRANKLIN AVENUE
CITY-51-21P COCONUT GROVE, FL. 33133 DO NOT WRITE

Y IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueg and accurate and that my signature shall have the same isgal effect as ¥ made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

58, with all ather like ermnpowered. N {) o 35}05‘
SIGNATURE: L‘z‘\ ﬁ -~ /(WM7,I/ 4‘;7;‘)& /.— / - L. ﬂ /_5

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR GIRECTOR Date Daylima Phone #

Jan 25, 2008 08:00 A
Secretary of State




