2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT # F00912

1. Entity Name

STEPHEN R. BALDAUFF FUNERAL HOME, INC

Principal Place of Business

1233 SAXON BLVD.
ORANGE CITY, FL 32763

Mailing Address

POST OFFICE BOX 5128

DELTONA, FL 32728-5128

NIARTAV R

ecretary of State

04-26-2007 90213 036 ***150.00

INRIDEA A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, sic. Suite, Apl. #, e1c. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2044898 Not Applicable
o Country Zin Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

JOHNSON, DENNIS P,
1233 SAXON BLVD.
ORANGE, FL 32763

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

7\

M statemnent for the purpose of changing its registered office or registered agent, or both, in the State of J am tamiliar h and accept

[NOTE: Registered Agent signalure required when reinstating)

FILE NOW!l! F

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

DATE / '
/

10. . OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Detete THLE [ change [ Addition
HAME JOHNSON, DENNIS HAME

STREET ADDAESS | 1233 SAXON BLVD. STREET ADDRESS

CITy-31-2P ORANGE CITY, FL 32763 CITY-57-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CY-ST-2IP

TITLE T Delete TILE [ change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CIvY-ST-2P CITY-ST-TP

TITLE [ Detete TILE O change [ Adoition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-5T-2P CITY-ST-2IP

TITLE O pelete UTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TImE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P ’\ CITY-ST-ZP Vi \

12. | hereby certify tha

indicated on this sport or suf
of the corporatiof or the recei
attachment

changed, or on

SIGNATURE:

ress, with all other like empowered.

a:id[;]supplled wilh this filin ég does not qualify tor the exemptions contained in Chapter 119, Flork
lefnental report is true and accurate and that my signatura shall have the same lagal effect as made under gath; that | am an officer or director

usiee empowered lo execute this report as required by Chaptar 607, Florida Statut

Statutes. | ffiither certify Lhat the information

¢ thal my nagfe appears in Block 10 or Block 1§ if

Wuue mn{ﬁzn OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

!



