. e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # J63998 ecretary of State
1. Entity Name 04-07-2006 90044 019 ***150.00
HOLLOWAY FUNERAL HOME, INC.
Principal Place of Business Mailing Address
112 A. BAYVIEW BLVD. 112 A. BAYVIEW BLVD.
P.O. BOX 1148 P.C. BOX 1148
2. Pnncipal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #. etc. tst MOORE CR2EQ34 (10/05)

City & State City & Slate 4. FEI Number Appfied For

59-2794895 Not Apglicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agont 7. MName and Address of Mew Registered Agent

Name

HOLLOWAY, ARTHUR

. 112 A. BAYVIEW BLVD Street Address (P.O. Box Number is Not Acceptabie)

OLDSMAR FL 34677

City FL | Zip Code

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

SIGNATURE 3
Sugnatyee, fyged oF pralen na-rwp:"('t,:nrslelm agent and taie ik appheatie (NOTE Remsiered Agen sigrature ragorgd when tenstalng) DAYE
FILE NOW!!! FEE'IS $150.00., . - - . ) o )

~+'After May'1, 2006 Fee Will‘.IBé"$5”50.00 - > ?:12:'22rfjagfri'r?;m:.nmé fc?d'ggoh‘;?;ss °
_Make Check Payable to F!qrida‘ 'Depa_r!r_nem of $tate '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS 3 petete MLE Change [ Addition
HAME HOLLOWAY, ARTHUR NAKE
STRIET ADORESS |604 LEMONWOOD DR. sreranoress | 1430 E. Lake Woodlands Pkwy
CITY-S1-2IP OLDSMAR FL CITY-51-210 0ldsmar N Florida 34677
TILE v L Detete Tne 04 Crange 3 Addilion
HAME HOLLOWAY, JEANETTE HAME
STREET ADCRESS | 604 LEMONWOOD DR. sweeraporess | 1430 E. Lake Woodlands Pkwy
Cr-St-1e - |OLDSMARFL or-s1-22 | Qldsmar, Florida 34677
mr O peiete g . I Change [ Additinn
MAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-7IP CATY-SI-2IP
TWLE (3 petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-S1- 2P
TINE ] Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TmE [ ceete TITLE [ Charge (2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ey-g1-7

12. | hereby certify Ihal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; thai | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, or tn an attachment with an address, with all other like empowered.

SIGNATURE: %Pﬂ?ﬂ%ﬁ%ﬁmEn OR DIRECTCR ‘//t /oa;f féﬁ{ig’”}?




