¢ .,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Mar 28, 2008 08:00 Al

DOCUMENT # 686170

1. Entity Name

BROWN AND SONS FUNERAL HOME, INC.

Secretary of State

Principal Placa of Businass

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

Mailing Address

5624 26TH STREET WEST
(/0 CHARLES BROWN
BRADENTON, FL 34207-3515
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03262008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-2042059 Mot Applicable

i $8.75 Additional

[ 5. Certficate of Status Desired 0
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6. Name and Address of Cumm Reglstomd Agent

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

8. The above named antity submits this statement for the purpose of changing its registered cffice o
the obligations of registered agent.

r reglstered agenl, or both, in the State of Florida, | am lamlhar with, and accept

Signature. typad ar priniad name of regrsiaisd agent and ktls d apphcania

(NOTE: Aeg:siered Agent s.gnalure required when raenstabng)

Ill"u'n'n'i1":::*".“r 31

\FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

A0 08-2004E
§5.00 wayoo | L 1OAIE-ENN4E-004 15000

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fesas
10. OFFICERS AND DIRECTORS | i g -ﬁ. ¢ ;;»1‘ i .‘*‘ ”*'-';,t TETE A e
TITLE P \ _;-,»!‘ : u;fi £ v ; 3R
NAME BROWN, CHARLES

SIREET ADDRESS | 5624 26TH STREET WEST

CITY-ST-2P BRADENTON, FL

TILE vTsS

NAME BROWN, CHERYL
STREETADDRESS | 5624 26TH ST WEST
CITY-5T-2IF BRADENTON, FL

TILE v

NAME BROWN, DALE EUGENE
STREET ADDRESS | 5624 26TH STREET WEST
CITY-ST-2IP BRADENTON, FL

TIILE TS

NAME MOULD, STACEY BROWN

STREET ADDRESS | 5624 26TH ST. WEST
CITY-5T-2IP BRADENTON, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

. Ciry-s1-21p

THLE
NAME
SIREET ADDRESS

i .f! 3 i

: ifma

T

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes | further certify that the miormanon
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as il made under oath; thal 1 am an officer or director

of tha corporalion or the receiver or trustee smpowerad to exacyte this e
changed, or on an attachment with withail o

SIGNATURE:

apier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Chales M. Brown
" 3/26 /o> PH-7SE-TTS8

SIGNATURE AND TYPED DR PRINTED NAME 0?&NI€DFFICER OR DIRECTOR

- Ao S Daytme Phone #




