2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | May 02, 2006 08:00 AN

DOCUMENT # L84265 Secretary of State
1. Entity Nams
HARMON FUNERAL HOME, INC.
Principal Place of Business Mailing Address
5002 N. 4GTH ST. P.0. BOX 310337
TAMPA, FL 33610 TAMPA, FL 33680
TP s gl LT
Suite, Apt. #, elc. Suile, Apt, #, etc, 03212006 Chg-P GR2E034 {11/05)
City & State City & Stata 4. FEI Number Apolied For
59-3022088 Not Applicable
e Country zp Country 5, Certiicate of Statvs Desred ~ [1  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HERMS, GERALD R
17700 HANNA RD. Streot Address (P.C. Box Number is Not Acceptable)

LUTZ, FL 33548 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of char@ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the chligations cf registered agent.

SIGNATURE B
Signalure. tycad or printed name of regisiered agenl and fille if appicable. {KOTE. Hagistered Agent signalure requirod whon rainstagng) DATE
9. Electlon Campaign Financing $5.00 may B
ILE NOW!!! FEE 1S $150.00 Y Be
Aftml.: May 1, 2006 Fee wi?[ be $550.00 Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS 4 11
TITLE sD [ Dalate THLE T Change [ Addition
HAME HARMON, CECELIA N NAME
STREET ADDRESS | 3218 LANCASTER LANE STREET ADDRESS
CITY-ST- 7P TAMPA, FL CITY-57-2P
TITLE VP [ petete HILE N ... [Chenge [ Additon
NAME HARMON, JOHN W I NAME X Ui;l,z;lf_lﬂ'b,ﬁﬁ&%b. 3 .
STREET ADDRESS | 3218 LANCASTER LANE STREET ADDRESS 05/17/06-80101-001 158,78
CHTY-51-2P TAMPA, FL ] LY-5T-2P
TiiE P 3 Deiete TILE [ Crange [ Addition
NAME HARMON, DOROTHY NAME
STREETADDRESS | 3930 CHERRY STREET  — STREET ADDRESS
GITY-57-2F TAMPA, FL CTY - ST-2IP .
TIMLE MT ] Delste TITLE [ Change [ Addition
NAME HARMON', JAMES A NAME
STREET ADDRESS | 3630 CHERRY STREET STREET ADDRESS
CITY-57-2P TAMPA, FL CITY-§T-7iP
nIE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7- 2P
TITLE [J Detete WIE [ Change [ Addition
HAME HiME
STREET ADDRESS STREET ALDRESS
Cif-St-2IP CiTY-S81-21f

12. | hereby certify that ie information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this roport or supplemental report is true and accurate and thal my signatwe shali have the same legal elfect as if made undar oath; that 1 am an officer or director
of tha corporation or the receuar or rustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on a|  2h address, with all cther like empowered. -
HE 7Y Zole $1542e - pew

SIG
Daytime Fhone ¥

"SPNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




