FILED

Apr 30,2007 8:00 am
2007 RO R NUAL REPORT \TION ecretary of State

-30- ***150.00
DOCUMENT # F13909 04-30-2007 90405 034 150
1. Enlity Name
HARDEN-PAULI FUNERAL HOME, INC.
Principal Place of Business Mailing Address q“ U doLu L
1617 S BAY ST. 1617 S BAY ST.
EUSTIS, FL 32726 EUSTIS, FL 32726
e IR ERAD AL
Suite, Apt. #, etc. Suite, Apt. #, slc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-2052834 Not Applicable
Zip Country ap Country 5. Cerlificata of Status Dasired O fi'g;l'::’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

PAULI, LAWRENCE W. JR.
1617 SOUTH BAY ST. Strest Address {P.O. Box Number is Mot Acceptable)

EUSTIS, FL 32726

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hitle it applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancing 55_[)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele TITLE [ change [ Addition
NAME PAULI, LAWRENCE W JR NAME
STREET ADDRESS | 1617 S BAY ST STREET ADDRESS
GITY-87-21P EUSTIS, FL CITy-SI-2IP
TTLE O pelete THILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-219 CITY-ST-7iP
TITLE ] Delete TILE [ change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 tha corporation or the receiver or trustee empoueseciy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an addrage er like empowered. 35-:
e,

367~

Daytrme PHone #

SIGNATU




