2006 FOR PROFIT CORPORATION
) ANNUAL REPORT {AR) , FILED

DOCUMENT # H57494 . Feb 01, 2006 08:00 AM
3. Entdy Nameo Secretary of State
HARVEY YOUNG FUNERAL HOME, INC. '
Principal Place of Business. ___ . _ __~ .. Maiﬁné;ddress
S. TALLAHASSEE ST. ; 5. TALLAHASSEE ST. ' i : ;
P.C.BOX 816 ) . P.0BOX 818 ) i
L e o ORI AT
2. Pnncipal Place of Business T 7”; Maihing Address ’ :
Suite, Apt. 4, elc. - — Sute, Apt, f, etc tst MOORE CRPEQZ4 {10/05)
Ciy & State City & State . - 4, FEI Mumber jépblled For
o B ©9-2539572 { 8ot Appticable
Zip Country Ze Couriry 5. Cerificaie of Staus Desired 3 gi‘ggq S;:i:émnal
6. Name and Address of Current Registered Agent . 7. TName and Address of New Registered Agent
Name
;(g)suﬁgﬁl\?gY”?{’gS;,\féﬂFARM RD Sireet Address {P.O Box Number is Not AcceprableT_ T
CRAWFORDVILLE FL 32327 ; N -
City FL [ Zip Coce

8. The abave named entity submits this staternent for the purpase of changing its registared office ac regastered a{;en\ ar beth in the Slale of Florida. | am familiar with, and accept
Ine cbligakons of regustered agent,

SIGNATURE i . . B
Jigualule AYRen o pratet name o tefpsterat ARt and bl ¢ pphcatie {NOTE Regisicren Agem sonalure recuited when seretabmg) DATE
FILE NOW!! FEE lS 1 50.00 S 9. Elechon Campagr Financing  $5.00 way Be
Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Contrdution {1 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO GFFIGERS AND D:Recrg&s N 11
UL PST T Desele T O change [ Addwion
Het YOUNG, L. F. "SKIP", JR. AN UDUDBEMIESSG
SYREET ADDAESS 195 HARVEY YOUNG FARM RD STRIET ADDRESS G/ 10/06-80054-005 150,08
CiTy-51- 28 CRAWECRDVILLE FL 32327 - CITY-81- 2P .
TiE ] Delete TE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADORESS
CITY-51- 19 OTY-S7- 70
fine ) _ ) SO i ¢ e 4 Blommge [0 addten
NAME HAKIC
STREL | ARDRESS SIRIE] ADDRESS )
CiFY-37-TF C7Y-5T-2F
TILE 3 Detete e CJ Change 3 Acditien
REME NAME
STREET ABRESS STREET ADURESS
CITY-3T-TF T - 51- 7P
i3 3 Oetete TIRE ! O3 Crange £ Addition
NAME MARE
STREET ADORESS SIREEY ADDRESS
3y -ST- 2P CIvy-SY 2P
TiTE J Detete I ' MY Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ciTy-87-2ip

12. ] hereby certly that the informauon supphed wah this h]rng does not qualify for the exemptions cantained in Section 1 19, Florida Sratutes I rurfher certily that the infarmation
mcwated on s report or supplemental report is true and accuwrate and that my signaiure shall have the same legal affect as if made under cath, hat | am an officer or direcior
ot the corporation or the recewver br Jrustes empowerad 1o execule this report as reguired by Chapter 607, Florida Statules; and that my pame appears In Block 10 or Block 11
it changed, ar on an attachmgnt with an address. with all other like empawered.

SIGNATURE: \‘Pt‘—’&d»mf : 3/ £~ 3323

TYRED OR PRINTED NA F SIEHING OFFICER OR DIRECTOR Date Dagtima F‘mﬂe L]




