it
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. %2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # P00000016137

1. Entity Name

BARRETT-FRYAR FUNERAL HOME, INC.

(09-08-2006 90001 007 ***550.00

Principal Place ¢l Business

14545 CARVER DRIVE
MIAMI, FL 33176

Mailing Addrass

14545 CARVER DRIVE
MIAMI, FL 33776

60038644

DO NOT WRITE IN THIS SPACE

LD

09052006 No Chg-P CR2E034 (11/085)

4. FEl Number Applied For
65-0989354 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

6. Name and Address of Current Rec ed Agent

Fee Required

e me S o ]

BARRETT, WILBERT L
14545 CARVER DRIVE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity subailg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familjgs with, and accept
the obligation regis! agnt. —
: _ : =59

SIGNATURE

Signature, typed or printed name of regisiered agent and ntle i! applicabls,

{NOTE: Registered Agent signature reguired when reinslating) DATE

FILE NOWIIl FEE IS $550.00

- Due by September 6, 2006 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, . B OFFICERS AND DIRECTORS ]
TITLE P .
HAME BARRETT, WILBERT L

STREET ADDRESS | 8802 SW 161 STREET
CITY-ST-2IP MIAMI; FL 33157

TITLE VP

HAME FRYAR, ALETHEA
STREET ADORESS | 14961 LINCOLN BLVD
CITY-ST-ZiP MIAMI, FL 33176

TITLE SEC.

e _FLOYD-DAWSON_. __ e B

STREET ADDRESS VENUE
CY-§1-2P 5585 S.W. 64 A MIAMI, FL. 33155

TILE

NAME

SIAEET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-S1-27P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered 1o éxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auan
SIGNATURE:

a-s7 o5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phone #




