FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F00912 04-24-2006 90343 040 ***150.00
1. Entity Name
STEPHEN R. BALDAUFF FUNERAL HOME, INC.
Principal Place of Business Mailing Address . " S,
1233 SAXON BLVD. POST OFFICE BOX 5128
ORANGE CITY, FL 32763 DELTONA, FL 32728-5128 G 00 2 88 l l
T S RSN ERRAANEAR T
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2044898 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired [ Ei-;;ﬁf:;“""a'
6, Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, DENNIS P.

1233 SAXON BLVD. Strest Address (P.O. Box Number is Not Acceptable)

ORANGE, FL 32763

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and tle i applicants. (NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eieclion Camvaign F“lnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PD [ Dejete TITLE I change  [] Addition
NAME JOHNSON, DENNIS - NAME
SEREET ADDRESS | 1233 SAXON BLVD. STAEET ADORESS
CiY-ST-2P ORANGE CITY, FL 32763 Ciry-St-ap
TITLE [ petete TITLE [l Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TINE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-51-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53- 2P CITY-$T-2IP
TILE : - - O belete THLE ) [ Change ™ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O vetete TITLE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+S1- 2P

12. | heraby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes papowerad 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N R all other like empoweread.
U .2\-o0k R[LANS S

changed, or on an attacHi®
Dayiwne Phone #

SIGNATURE: }

G\




