2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000016632

1. Entity Name ey,
DAYTONA FUNERAL PROFPERTIES, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1423 BELLEVUE AVENUE 725 W. GRANADA BLVD
DAYTONA BEACH, FL 32114 SUITE 48
ORMOND BEACH, FL 32174

RARACRI AT ARIm

02212008 No Chg-P CR2E034 (14/05)
4. FEI Number Applied For
75-2994044 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agant

LOHMAN. NANCY
1423 BELLEVUE AVE
DAYTONA BEACH, FL 32114

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Swgratu, typad o prncact narma of regesteved agent and tite f appicabie.

8. Eection Campaign Financing

FILE NOWIl! FEE IS $150.00 ;
Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

{MNOTE: Regramhnixt Agoet Seate's Aeqeesed whios s nng} DOATE
$5.00 Moy Be
Added to Fees 000091 5aa2

STREET ADDRESS | 1210 JOHN ANDERSON DR
CITY-ST-2P ORMOND BEACH, FL 32176

FITLE VTS

RAME LOHMAN, NANCY

STREET ADDRESS | 1210 JOHN ANDERSON DR
CITY-51-8P ORMOND BEACH. FL 32176

TILE

NAME

STREET ADDRESS
CITY-57-4p

THALE

NAME

STRELT ADDRESS
GITY-81-2IP

TMLE

A

STREET ADDRESS
CITY-S1. 2P

TITLE

_ NAME
STREET ADORESS
CITY-ST-2P

il i 1o WP T wr T e RO T o0 ¥ Lo T vl
10. OFFICERS AND DIRECTORS I B e
mnLe P
NAME LOHMAN, LOWELL

indicated on this report ar supplemental report is true

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

12. | hereby cersify that the information supplied wih this fifing does not qualiy for the exemptions contained m Chapler 119, Flonda Statutes. | further certify that the information
ané accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empaweread 1o execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

2-02-08 A%6-L'S-1170

SIGMATURE TFED OF SIGNING DFFICER OR DIRECTOR

Deytme Phone #




