2008 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED |

DOCUMENT # 675387

1. Entity Name

CHARLES E. DAVIS FUNERAL HOME, INC.

Jan 08, 2008 08:00 AM
Secretary of State

Mailing Acdress

3075 5. FLORIDA AVE.
INVERNESS, FL 34450

Principal Place of Business

3075 S. FLORIDA AVE.

INVERNESS, FL 34450 US us

.. DO NOT WRITE IN THIS SPACE

i

AR AR NG R RER TR I

01042008 No Chg-P CRZ2EQ3 (11/05)
4. FEl Number Applieg For
59-2006430 Not Applicable
o , $8.75 Additional
5. Certificate of Status Desired (| Fes Roquired

8. Name and Addross of Current Registered Agent

DAVIS, CHARLES E
3075 S. FLORIDA AVE.
INVERNESS, FL 34450

‘DO NOTWRITE
IN THIS SPACE

8, The above named entity subrnits this statement fos the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgnanse, typed o pontad name of fegaterad agent and triie § Appealie.

(NOTE: Regrsiered AQent sgnature raqused when renataing)

DATE

8. Eiection Campaign Financing

FILE NOWI!I FEE 18 $150.00 .
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS [

DP

DAVIS, CHARLES E.
3075 S. FLORIDA AVE.
INVERNESS, FL

STREET ADDRESS
cry-si-zp

ST

DAVIS, LOU ELLEN
3075 S. FLORIDA AVE.
INVERNESS, FL

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STHEET ADDRE S5
Liy-g1-2°P

TIME

NAME

STREET ADDAESS
CryY-51-2°9

WiLE

NAME

STREET ADDRESS
‘cmy-sr-e |

JhgpnuTTEETD

O1/05703-80095-018 150,00

DO NOT WRITE
IN THIS SPACE

LA b

O . - : ‘

. [ .v-e.. .OF the corporation or,the recelver or rustee empo

12. 1 he:eby‘ceﬂi that the informatien supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florica Stalutes. i further cenify that the information

‘indicated on this report or supplementat report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director ‘

changed, or ort ant attachment with an address, wiy all other like empowered.

P, —r e o

red to execule this report as tequired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

'SIGNATURE: __ - @ig:“{rs

" " BIGMATURE ANDITYPED OR PRINTED NAME OF SIGMING OFFICER OR

Sy |
Aw's, Pl-cs. 4’05’2,,03 352-T26- 4323 ‘

Date Daylrne Phonea ¥




