2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT #675263

1. Entity Name

VOLUSIA FUNERAL HOMES, INC.

Secretary of State

03-16-2007 90025 043 ***150.00

Principal Place of Business Mailing Address R 7
406 S ORANGE ST 406 S ORANGE ST 2O 115
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
. ’ 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2012271 Not Applicable
Zie Country & Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - hame

JOHNSON, WALTER C.
406 SOUTH ORANGE STREET
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the cbiigations of registered agent.

SIGNATURE
Signature, yped or printea name ol regisisred agant ang title it applicablo. (NCTE Rogislered Agent signature required whan teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F"mancing 35_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 3 oelete TITLE [E’fvjhange ] Addition
HAME JOHNSON, WALTER C NAME -

STREET ADDRESS | 406 S ORANGE ST STREET ADORESS

ervsp | NEW SMYRNA BCH, FL 00000, oz | New Smyinadeach, FL 321686

TILE sT [ pelete TLE [Jchange  [J Addition
NAME JOHNSON, MARY T NAME

STREET ADDRESS | 415 TIMBERLANE DR STREET ADDRESS

CIy-ST-2F NEW SMYRNA BEACH, FL. 32168 Cry-51-2p

e P 6 elete TLE O Change [ Addition
NAME JOHNSON, WALTER C NAME

STREET ADDRESS | 415 TIMBERLANE DR STREET ADDAESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

THLE 3 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME O pelete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CIY-ST-7IP

TITLE [ petete TITLE (O Change [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

12. 1 hereby cestity that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplgmental repait is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment vith al addregs] wkh all other like empowered.

of the corporation or the receiveff or tpusteo el

SIGNATURE:

2320057

S!GN‘W‘E ;tND ED Oﬂ.»Pﬂx ITED NAME OF SIGNING OFFICER OR DIRECTOR
A\

Dale Davylime #hone #

v {



