2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Gos249 . Feb 06, 2006 08:00 AN
1. Enity Name Secretary of State
NIXON FUNERAL SERVICE, INC,
Principat Place of Business Mailing Address
4258 W. DANIA BEACH BLVD, 4258 W, DANIA BEACH BLVDG,
P. 0. BOX 1818 P. Q. BOX 1816
2. Principal Place of Businass 3. Mailing Address )
Suie, Apt 8, glo. Suite, Apt. #, el 1st MOORE CR2E034 {10/05)
City & Slate ' City & Stale 4, FE! Number ] “lapplies Far
§9-2399009 Rt P
Zip Country ZIp Country . . $B.75 Additicnal
5. Cerlificate of Status Desired *( Fee Required
6. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent

Name

ﬁg’éq f\:f\? ggTBl_ﬁﬁg.‘I{ON CIRCLE . Street Address (F’Dﬁox Number is Nol Acceptable)
PALM HARBOR FL 34685 =

Cry FL !le Code
8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1am familiar with, and accer
tne cbligations of registered agent.

SIGNATURE —

Signature typerd of preted name ol regrstered agant and Utte d appheahio (NOTE Fegslaied Agenr signalure mguired vs»fvc';rf'rciﬂs!arirrg? DATE

P TR

FILE NOW ! FEE 15 $150 00 .
-, After May 1, 2006 Foe Will Be 3550 00 o
Make Check Payabie to F!cﬂda Ilepartmnant of State

9. Election Campaign Financing $5.00 may -
Trust Fund Contrioution.  [3 Added to Feas

10, GEFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD mLE B ) ' [ change  [JA7
NAME NIXON, JERROLD R. NAME Woon424 157

STREET ADBAESS (500 N, E. 2ND ST. #418 STREET ADDRESS 02/18/06-B0037-017 158,75
on-SL2P |DANIA, FL 33004 OITY-ST- 2P

TIIE \in} 1 selete TILE [ Change A
HAHE INMAN, RCBERT J. HANIE

STREET ADERESS | 4428 WORTHINGTON CIRCLE STAEET ADCRESS

CiTy-ST-2F PALM HARBOR FL 34685 G- s1- 20

BlE STD 3 Detets g Ml Shage [ as
NAME NIXON, MARILYN HARE

STREET ADDRESS | 3820 DARSTON STREET : SIRCFY AODAESS

Cry-55-2F | PALM HARBOR FL 34685 LIk -57-2F

TiHE O Deiste TiLE C O Change  [Tas™
NAME HAME

$TREET ADDRESS STREEY ASDRESS

oY~ 377 75T 7P

i - £°7 Desele e Clchage [3as
NAE NAME

STREET ADERESS STREEY ADCRESS

CITY-ST 2P oI ST 7P

Tme O osiete il Ol Change [ A+
NAME NAME

STREFT ADDRESS STREET ACDRESS

CITy-5T-2P LiTy-ST-ZP

12. | hereby certfy that the information suppl:ed wiih this filng does not quaiify for the exemphons contaned in Section 119, Florida Statutes. [ further cenify that the inforcetion
indicated on Lhis report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregi
of the corpsratloreceiver or trustee empowergahnto execute this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 1

if changed, or on asattadchment with an gapresg, withh aif other ke empowered.

ROLD R. NIXON, PRES FEB 1,2006 354-922-5102

SIGNATURE AN TYPED OR PRISTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone &

SIGNATURE: _,




