FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G79497 Secretary of State
1. Entity Name 01-25-2008 90023 045 ***150.00
ZAHN - STOW FUNERAL HOME, INC.
Principal Place of Business Mailing Address
C/0 BRADFORD P. ZAHN C/0 BRADFORD P. ZAKN
2170 SOUTH MILITARY TRAIL 2170 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415-6443 WEST PALM BEACH, FL 33415-6443
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address |I[[[“|IH m“ mll I||]| mu ’III lml I’m Ilm II'H III[l |m||l”] ’I'I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2396184 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired [ gg‘zesqg?:;"o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ZAHN, BRADFORD P.
2470 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL93486— 3395

City FL I Zip Code

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

SIGNATURE
Bignanre, typad or prated name of régetenad agernt and ttie f aopicable. {NOTE: Registerad Agem signanye rsqursd whan rengtatng} CATE
FILE NOWIl PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $330.00 Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete E fBfrange [} Adciion
NAME ZAHN, BRADFORD P. NAME
STREET ADDRESS | B48-SANTACTARA TR smepranress | AV 29 D upoent PLace
eTr-5T-2P | WELLINGTON, FL 3341y ov-s-2e | wellimqten, £ B3YIY
LE D 7 Detete THE [frange [ Addiion
MAME STOW, BARRY A. NAME
STREETADDAESS | 22 SOUTHGATE RD STAFET ADDRESS
CilY-57. 2P SETAUKET, NY 111373 CrY-§T-7P 11733
TITLE 8 O oelete TTLE [WChange  [] Addition
HAME STOW, ELAINE H. NAME
STREETADDRESS | 22 SOUTHGATE RD STREET ADDRESS
CTY-ST-ZP  1~EMASF SETAUKET, NY 11733 CAY-5T-2P SefavieT
TILE O Delete TLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-20 CAY-§T-2P
TLE 7 Delete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-§7-2P
TITLE 71 Delae TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5i-2p . CIY-57-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Fiosida Statutes. | further certify that the information
indicated on this repon or supptermental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with ell other tike empowered.

SIGNATUEE: Breveforns p i by [~22-08 5V Tbs YYI2-

TURE AMD TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR {Qaytme Phone #




