2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 686170

1. Entity Name
BROWN AND SONS FUNERAL HOME, INC.

Mailing Address

5624 26TH STREET WEST
(/0 CHARLES BROWN
BRADENTON, FL 34207-3515

Principal Place of Business

5624 26TH STREET WEST
C/0 CHARLES BROWN
BRADENTON, FL 34207-3515

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90390 002 ***150.00

60023549

AR AMAR A

03292006

S

- ” R - . &

No Chg-P CR2EQ34 (11/05)
{"a. FEI Number Applied For
59-2042059 Not Applicable
{ 5. Cerlificate of Status Desired [ $8.75 Acditionaf

Fee Required

6. Name and Address of Current Registered Agem

BROWN, CHARLES
5624 26TH STREET WEST
BRADENTON, FL 34207

8. The above named entity submits this statement for the purpose of changing its regtstered ofﬂce or reglstered agent, or both, in the Stale of Fiorida. 1 am familiar wnn and accept

ihe obligations of registered agent.

SIGNATURE

Signature, Iypec of prined name of zegisterad agent and tile & apphicable.

{NOTE: Regisierad Agent signature required when réinstating}

DATE

9. Election Campeign Financing

"! FEE IS $1
FILE Now F $ $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS | E
TITLE P s E
NAME BROWN, CHARLES: -
STREET ADDRESS | 5624 26TH STREET WEST 1
CiTy-Si-21p BRADENTON, FL oo
TILE VTS : . . i K
NAME BROWN, CHERYL ) : oo .
STREET ADDRESS | 5624 26TH ST WEST ~ . o T .
civ-si-2p | BRADENTON, FL - .
TITLE \Y L : - " LS o N
NAME BROWN, DALE EUGENE SR . T Sl
STREET ADDRESS | 5624 26TH STREET WEST B Y NAT WWDITE . T
CTY-ST-2F | BRADENTON, FL Ll DO NOT WF“TE ' '

. v T G ] A .
TLE TS SR y : L '
NAME MOQULD, STACEY BROWN L IN THISSPACE
STREET ADDRESS | 5624 26TH ST. WEST e oL e
ory-sT-2F | BRADENTON, FL B o DR
TNLE L * ) _:‘,-‘ 3
NAME P, .. -
STREET ADDRESS N - "
CITY-ST-2IF e T N
TITLE !
NAME
STREET ADDAESS
CITY-57-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same (egal effect as ¥ made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered,

LR ezs M. B pocser

changeo, or on an attachment with

SIGNATUR

GTefost FH-7rB-T78 B

SIGNATURE AND TYPE CTOR

7 Dae Daytime Pricne #




