2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # F33811 Feb 09, 2006 08:00 AN
1. Enlity Name S
ecreta of State
THOMAS B. DOBIES FUNERAL HOME, INC. ry
Principal Place of Business . Méiiing Address )
4814 BARTELT RCAD 4910 BARTELT ROAD
T AR R AR i
2. Prncipal Place of Business 3. Mailing Address i :
Suite, Apl. #, etc. Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City 8. S City & Slate o 4. FEI Numbs Apptied For
y & State ty & Stat 1 Number 59-2847113 NE?,:Z p_;_;:;t
&ip Souniry ap Country 5. Gertificate of Status Desired [] §i‘§§q$f§;ﬁma‘
6. Mame ard Address of Current Regisfered Agent ] 7':'_Name and Address of New Registered Agent
’ ’ i Name ) e
2&%‘%%RT-PE?¥%%ED Street Address (P.Q. Box Number is Not Acceptabla) =T
HOLIDAY FL 34690 = ' = S
City ) i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing s reglstered office of reglsterad a agent, or both, in the State of Florida. 1 em familiar with, and acee:
the obligations of registered agent.

SIGNATURE

SignalJre, typed of printed Namo of regslacen agent and lille f applicable - (NCTE Regiglercd Agent signalus rmauited Mﬁ-m-nstalinu)' TATE

ﬁeF'LE hiowug; FEE“;S!$815CI gg - . 2. Election Campaign Financing $5.00 May T
 Atter May 1, 2 Fea Will Be $550. Trust Fund Contribution. [ Added t0 Fees
Make Check Payable 1o Florida Depaﬂment nf Siate

10. OFF 1 CERS AND D[RECTOHS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE DP T elete i3 T1change  [Jasm
NARE DOBIES, THOMAS B NAME

* i Eig]
STREETADORESS | 4910 BARTELT ROAD $TREET AODRESS 2 ;ﬁgg%s %%%% %—ﬂ 14 150.00
OW-SLTE  [HOLIDAY FL 34690 £ITY-ST-7P ~ .
HILE ) 3 Deiete T Dlchange (A
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
me [T elete ITLE [ Changs  [Jac-
NANE HANE
STREET ADBRESS $TRECT ADBRESS
LiY-ST.71P LITY-4T-21P
HILE T Delete. e ) [JClange  [J A4
HAME HAME '
STREET ADORESS STACET ADBRESS
CTY-51-7F &ny-ST-2P
THLE C T Detere TIRE ] Change - L3 Ad.
HAME HAME
STREET ADDAESS STREET ADDRESS
OrTY-ST. 7 oIty 57- 2P
e o 7 Detete TiLE Clchange AW
RANE HNAME
STREET ADDRESS SIFEET ADDRESS
Gy -S1-2Ip EﬁV-ST-ZIPr\.?

12, | hereby certify that the :nformat
mdicated on this report o sup
of the corporation or the reg&iver
if changad. or on an attagriment

SIGNATUR

his filng does not quali he exempthngCantained in Section 119, Florida Stalutes. | further ceriify that the mforma?!r
i€ true and accurate angd 3 signature s§gi have the sama legal atfect as if made under oath, that | am an officer or dire
powered (o exscule thisfeploy as reapired 3 Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block

ﬁmﬁ.ﬁ [obas 2.30b 71793724

,SIGNATUHE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona &




