FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-05-2008 90256 042 ***150.00
DOCUMENT #F13909
1. Entity Name
HARDEN-PAULI FUNERAL HOME, INC.
Principal Place of Business Mailing Address q 0 037 38 3
1617 S BAY ST. 1617 S BAY ST. ‘
EUSTIS, FL 32726 EUSTIS, FL 32726 ’
R KA RN YRTE
Suite, Apt. #, etc. Suite, Apl. #, eic. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2052834 Not Applicabla
4 Country Zip Country 5. Certificate of Status Cesired O $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Name ———
PAULI, LAWRENCE W, JR.
1617 SOUTH BAY ST. Streel Address (P.Q. Box Number is Not Acceplable}

EUSTIS, FL 32726

Cily FL | Zip Code

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

SIGNATURE A £ . x

Signature, typed or printed name of registered agenl and tie if zpplicable (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 MayBe |- - ¢, - .1 LT
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Fwometew mioene o OFFICERS AND DIRECTORS™ 77 777" 41! T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113157
TITLE PD [ Delete TITLE [ Ghange (7] Addition
NAME PAULI, LAWRENCE W JR NAME
STREET ADORESS | 1617 S BAY ST STREET ADDRESS
CITY-ST-2IP EUSTIS, FL CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - TV -8T-ZiP
TLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTV -$7-2P
TITLE [ Delete TInE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily 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 and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o axecute 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 attachment with an address-withrgll other like empowered.

x4 //frw;zx@(oﬁ_ﬁ-c/mfe g{/oz 35.2-332.44%)|

PED OR PRIATED NAME OF'SIGNING OFFICER OR DIRECTOR / . Daylime Phoria ¥
f . €EsS/bENT

‘ SIGNATURE AND

(g ) b



