FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000022347 SR, 05-02-2006 90182 048 ***150.00

1. Eniity Name
A.L. HALL, FUNERAL DIRECTOR, INC.

Principal Place of Business Maiting Address quurous

620 YORK ST. 4553 BOWFIN DR.

MONTICELLO, FL 32344 TALLAHASSEE, FL 32303

S v A T
Suite, Apt. #, ete. Suite, Api. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For

59-3647712 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;fq&f;"m“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narma
FITZGERALD, BRIAN E
003 1/2 N. MONROE ST. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Cy FL I Zip Code

8. ‘ihe above named enlity submits this stazement {6 the purpes: of changing its registered ofice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations aof registered agent.

SIGNATURE :
Sigeature, typed o phntad name ot registered sgent and e if appicabls. {NOTE: Fiegustersd AQant mQnanu s requted when mnsTanng) DATD
FILE NOW!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. U AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO ] Detete nLe [Jchasge 7 Addition
YAME HALL, A. L NAME
STREE: ADDRESS | 4553 BOWFIN DR STAEET ADDRESS
am-si-if | TALLAHASSEE, FL 32303 ErTY-§T-7P
THE sTD 7 Dealeze TMLE {7 Change [T Addition
NAME HALL, PINKY NAME
STREET ADORESS ! 4553 BOWFIN DR STAEET ADDRESS
arvesr-zp | TALLAHASSEE, FL 32303 CTY-61-29
THLE D O3 Deleze TE X p Change ] Addiiion
MAME FITZGERALD, BRIAN E NAME
STREET ADDRESS | 903 1/2 MONROEEST SIREET ADDRESS
om-s1-20 | TALLAHASSEE, FL 32303 CiTY-§1.27 903 1/2 N Monroe St
THLE [ Detete mis O change [ Adaition
NAME NAME
STHEET ADDRESY STAEET ADUAESS
CITY-ST-ZP CITY-51-2P
TILE 7 Delete TE Olcnangs [ Addition
NAME, NAME
STREET ARDRESS STREET ADDAESS
oIiY-§T-20 CY-ST-1iP
e 3 deletn e Therenge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QATY-ST1-ZP CIY-51-7P

12. | hereby cerlify that the infermation supplied with this filing does nol qualily for the exempticns contained in Chapter 119, Florida Siawtes. | further cerlly that the information
indicatad on this repert pr supplemental pepO i sue and acciyale and that my signature shall have the same legal effect as if made under oath; that § am an officer cr direciar
of the corporation ¢r thikeceiver or tnysfee & erfd to exgliute this report as required by Chagter 607, Florida Staisies; and that my name appears in Block 10 or Block 11
changed, or on an a:r ment with a/f g ilhya




