FILED

Apr 24, 2008 8:00 am
2008 PO ANNUAL REPORT 10" ecretary of State

04-24-2008 90106 035 ***150.00
DOCUMENT #J70612
1. Entity Name
DON'S FUNERAL HOME, INC.
W T =

Principal Place of Business Mailing Address
1068 MAIN STREET 1068 MAIN STREET ca .
CHIPLEY, FL 32428 CHIPLEY, FL 32428 : q. .
PTG [ AR O AR TN

Suite, Apt. #, alc. Suita, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2812282 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BROWN, DONALD R
1068 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agenl and tilke If apphcable. {NOTE: Regutered Agent signature required whan rensiabng) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1TLE D O pelete 1NE {3 Change [ Addition
NAME BROWN, DONALD R NAME
STREET ADORESS | 1068 MAIN STREET STREET ADDRESS
CITY-S1-2F CHIPLEY, FLL 32428 CITY-ST-1IP
T D O Delete TLE [1Change [ Additign
NAME BROWN, NINA L NAME
STREET ADDRESS | 1068 MAIN STREET STREET ADDRESS
CITY-S§T-2P CHIPLEY, FL 32428 CITY-SI-2IP
TITLE O Dpelzle TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TMLE O pelete TITLE (3 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-BP
TILE ] Defste TITLE [} Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P Ory-S1-2P

12.  hareby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac| with an address, with all other like empowered.
SIGNATU RE:M R JIreecs [ bz K ST ol

BIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daylwre Phone #

- 23 0% LSY-6 35-o1 O



