FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngnENT #J40444 04-26-2006 90201 017 ***150.00
ARCHIE TANNER FUNERAL HOME, INC.
Principal Place of Business Mailing Addrass
14357 U S HWY 301§ 14397 U SHWY 301§ : NPT
STARKE, FL 32091 STARKE, FL 32091 ;o amm
T v AT CHARR AR R
Suita, Apt. #, elc. Suite, ApL. #, atc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied Fer
59-2749323 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired a geae.gesqaf;;“onal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
TANNER, ARCHIEM
14397 U S HWY 301 SOUTH ' Streot Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32091
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tite d applicable. (NQTE. Regesinred Agen: signature required whan reinatating) OATE
FILE NOWI FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O oelete TITLE O change ] Addition
NAME TANNER, ARCHIE M HAME
STREET ADDRESS { 14387 US HWY 301 S STREET ADDRESS
CITY-ST-21P STARKE, FL 32091 CITY-S1-21P
FITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE O vekete TITLE O change  [J Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-57-2IP Cny-s1-2IP
TITLE O pelete TITLE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IF CITY-51-2IP
TLE O pekete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TNE [ petets TLE O change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-5T-2IP
12. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information

indicated on this report or sypplermental rapoa-eTlie ami, accurate and that my signature shall have the same iegal effect as il made under oath: that | am an officer ¢r director

of the corporation ogfhaxqfeivay or trust wered toyexecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an fitiach t with an sy whh all otier like empowered.
SIGNATURE: AA—" ARCHIE M. TA 4-24-2006

SIGNATURE AND PIMNTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




