FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén)ﬁwCNl;meENT # K32394 05-01-2006 90426 005 ***158.75
MORING FUNERAL HOME, INC.
Principal Place of Business Mailing Address JUUAVAMWw
J105R. 26 P.0. BOX 1579
MELROSE, FL 32666 MELROSE, FL 32666
S S 1 L A A

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2EQ34 (11/05)

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

59-2913901 Not Applicable
Zip Country Zip Country L , 58_75 Additional
5. Certificate of Stalus Desired [P Fee Roquired ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORING, BADGER D
2208 N.E. 17 TERRACE Street Addraess {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

8. The above named entity submits this 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.

SHGNATURE
Signature. typed or praied name of registersd agem and ke | epplicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECYORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1ME PSTD 7 Detete THLE ] Change ] Adkition
NAME MORING, BADGER D NAME
STREET ADDRESS | 2208 N.E. 17 TERRACE STREET ADDAESS
CITY-5T-ZP GAINESVILLE, FL 32609 CIY-5T-2iP
TI7LE [ Delete TITLE DO change  {7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
e [ Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP -
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-$T-2IP
THLE [ belete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2tP CITY-ST-ZIP
TITLE 3 Detete TLE [) Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-St-7Ip Qy-ST-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all of ke empewerdd.
BADGER D. MORING, PRES 4/28/06

Datg Daytima Phana #




