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2007 FOR PROFIT CORPORATION A
ANNUAL REPORT FILED

Faln
DOCUMENT # F56570 ecmﬁg@f*gﬂ%mn > Miaws
1. Entity Name DN{SIO
STRONG & JONES FUNERAL HOME, INC. + 61
a7 APR 20 AM1LED

Principal Place of Business Mailing AQdrass
551 WEST CAROLINA STREET 551 WEST CAROLINA STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R PO O OORHU R ERRNGAR CARRY

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CRZE34 (12/06)

Cily & State City & State 4, FEl Number Applied For

59-2150488 Not Applicable
Zip Country Zip Country 5. Certifi 3 $8.75 Additional
. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FLOWERS, FRED H
1500 MAHAN DRIVE Streel Address {P.C. Box Number is Not Acceptabla)
STE 230
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE
Signatue, yped o prmied name of registered agent and ulle if apphcatle. (NOTE: Aegistered Agent signature required when reinsiaing) DATE
. ) . OO =1 e
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be SOOI 753575
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees D4."23."DI"‘DI DDS"“BEE **1 SD J
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TIILE ] Change  [J Addilion
NAME LAWRENCE, DARRELL L. NAME
STREET ADDRESS | 5371 GROVE VALLEY RD. STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL CITY-57-2IP
TME CcD [ pelee TILE O change [T Addilion
NAME GRIFFIN, LINN ANN J. NAME
STREET ADDRESS | 527 W TUSKEGEE ST. STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE, FL 00000, CITY-S7- 2P
TILE ST [ vetete TILE {JcChange ([ Addition
NAME LAWRENCE, BETTY S. NAME
STREET ADDAESS | 2018 BROAD ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY - 5T-21P
HILE v [ Delete TME [ Crange [ Agdition
NAME LAWRENCE, JAMES C. NAME
STREET ADDRESS | 2018 BROAD ST. STREET ADDRESS
CITY-$1-2IP TALLAHASSEE, FL CITY-ST-21
TITLE O Delete TITLE . ] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
THLE [ oetete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | heraby cerlify that the information supplied wnh this (|I|n does nat qualify for the exemptions coniained in Chapler 119, Florida Statules. | furthar certify that the infermation
indicaled on this report or suppl‘e | report is true an accurate and that my signature shall have the same legal effect as if made under cath; that |} am an officer or director
of the corporation or thafeceiver or frusige empowered 10 exezlte this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 14 if

changed, or on an gtfachment with an a W!I other, empowered. W
4

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTEfNME OF SIGNING CFFICER OR IRECTOR . Care Dayuma Phone #

i



