2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J63998

1. Enuty Name

HOLLOWAY FUNERAL HOME, INC.

Mailing Address

112 A BAYVIEW BLVD.
P.0. BOX 1148
OLDSMAR, FL 34677-1148

Principal Place of Busingss

112 A. BAYVIEW BLVD.
P.0. BOX 1148
OLDSMAR, FL 34677-1148

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 A
Secretary of State

AT ERWATRAR MR RS

01282008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2794895 Not Applicable

5. Certtficate of Status Desired (] gg-;ia:‘:;"ma‘

B, Name and Addrass of Current Registerad Agant

HOLLOWAY, ARTHUR
112 A. BAYVIEW BLVD.
OLDSMAR, FL 34677

‘DO NOT WRITE =
IN THIS SPACE

' . ' . . ‘
‘ ; .
ot . ' . f b

8. The above namead entity subrrits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Swgnature, lyped of ponlen name of ragitacsd agant ana utie if apphcana

(NOTE: Ragaiorad Agent signature required whon remnstaing) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITE PTS

NAME HOLLOWAY, ARTHUR

STREETADDRESS | 1430 EAST LAKE WOODLANDS PKWY
CITY-5T-21P OLDSMAR, Fl. 34877

TILE A

NAME HOLLOWAY, JEANETTE

STREETADDRESS | 1430 EAST LAKE WOOQDLANDS PKWY
CIFY-S1-ZIP QOLDSMAR, FL 34677

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ANDRESS
CIry-s1-21

SN
i

UDEID! tedsEn] <
03/17/08-B0002-011 150,00

DO NOT WRI'TE e
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doses not qualify far the examptions contained in Chapter 119, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal aftect as if made under oath; that | am an officer or director
of the corporation or the teceiver or lrustee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an Atvchment with an addrass, with all other like empowered.

Y:c/ Y 24

SIGNATURE; Md’%

N "EIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICEWDIRECTOR

Date Daytme Phane ¥




