2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2008 08:00 AN
DOCUMENT #L18364 Secretary of State

1, Entity Name

RAY WILLIAMS FUNERAL HOME, INC.

Principal Place ol Business Mailing Address
307 N. HOWARD AVENUE 301 N. HOWARD AVENUE
TAMPA, FL 33606 TAMPA, FL 33606

= IUIRRLIETERARARMAERAN I

', 04152008  No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
. 59-2987552 Not Applicable
:' P T R R S A -| 5. Certificate of Status Desired $8.75 Additional
R N . F e RS et - Fea Required

B Name and Addrau of Curront Roglstarad Agent g e T - LTl ‘g‘J:"qJ‘ °: i 'j e ;g ,,ﬁ ,;a E
' g e .
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NORTHERN, DAVID L., JR. N7 & \

301 N. HOWARD AVENUE B S DO NOT WRITE awloTOo

TAMPA, FL 33606 Lo o
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8. The above namad entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl !
the obligations ‘of registered agent.

SIGNATURE
- Signature, tyosd or prinied name of regtsterad agen and title if applicebls, (NOTE Registerad Agenl signalure iequitad when reinstating) DATE
; 9. Election Campaign Finaneing $5.00 MayBe _ - ' .
FILE NOW!!! FEE IS $150.00. . _ ”. o [y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees Ly ll'l!'il'lﬂ'31 ‘4 =23 i
(15,0803 -:annbl ~0125 158, ?
10. OFFICERS AND DIRECTORS I GG A |
TLE PD ' N
NAME RHODES, JEFFREY L ‘e

STREET ADDRESS | 1707 W BEACH STREET
CiTY-§T-219 TAMPA, FL 33807

TLE vD

NAME NORTHERN, DAVID L JR.
STREETADDAESS | 4207 W. CLEVELAND STREET
CITY-ST-ZiP TAMPA, FL 33609

TITLE sD

NAME NORTHERN, SARAH C

STREET ACDRESS | 4207 W. CLEVELAND STREET
cry-§1-21P TAMPA, FL 33609

] _ f;{-.-:;,_: IN THISrSPACEi..V;Jﬂ il

NAME RHODES, VERNEKA L S - i §rgs
o : . L TP . .
STREET ADDRESS | 708 GRAND CIRCLE o d s L ;‘ ' - ’, v
' -tk oo . - r, | . 3
erv-st-ze | TAMPA, FL 33817 R T TR .ol
oot S . i -
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CITY-ST- 2P : L . o G T
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NAME-. . " S .- e e e e TR BCEP L R LN e
STREET ADDRESS | <% L iy St sl A v 4
" (s ER Lt '}ar\ . ot
CITY-ST-71P R A N N ki

12. | nereby certdy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certdy that the information
indicated on lnis repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if
changed, or on an attachmant with an address, with all other like empowersd

SIGNATURE: Mﬂ

SIGNATURE AND TYPED OR PMEB NAHE OF SIGNING

Daytims Prane #

ER OR DIRECTOR




