2006 FOR PROFIT CORPORATION

- _** ANNUAL REPORT (AR)

FILED
Jun 19, 2006 8:00 am

LOHMAN, LOWELL
1210 JOHN ANDERSON DR.
- - ORMOND BEACH FL 32176

m%‘)cu /(a/rnln

5
DOCUMENT # 02000016637 T Secretary of State
1. Entity Name 05-05-2006 90175 007 ***150.00
PALM COAST FUNERAL HOME, INC.
Principal Ptace of Business Mailing Address
220 PALM COAST PKWY 220 PALM COAST PKWY
PALM COAST FL 32137 PALM COAST FL 32137
AR QA AR ED Y g

2. Principal Place of Businass 3. Mailing Adtress

Sultg. Apl. ¥, eic, Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/05)

City & State Cily & State 4. FEI Number 9 4070 :;;:aze;‘::; —

e Country Zp Courtry 5. Certificate of Stetus Deswed spgzgu Additional

6. Name and Address of Currert Registered Agent 7. Name ond Address of New Registered Agent
Na

Streel Address {P.O. BdxMumber is Not Acceplabie}

Cit 2ip Cod)
i @y)énx_. LY @p—«( FL '.p?J/B/V

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this siatement for the purposa of changing #s registered office or reg{s#red agent, or both, in the State of Florida. | am familiar with, and accept

P =05

leret auns a0 i i spphcatsa INGTE- Ropistorss Agent Ap/AaiTe raurad when nssung) DaTE

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O peizte TnE [ Crange 7] Addition
NAME LOWELL, LOHMAN NAME
STREETADDRESS | 1210 JOMN ANDERSON DR STREET ADDRESS
CIvY-ST-21° ORMOND BEACH FL 32176 CITY-ST-2P
me VTS O pelete e D cnange T Addilion
NAME LOHMAN, NANCY NAME
STREETADORESS {1210 JOMN ANDERSON DR, STREEF ADORESS
cre-S1-2p - |ORMOND BEACH FL 32176 CITY-5T-2P
e v O Delete e O Crage [ Addition
L LOHMAN, TY NAWE
STREETADORESS 18 OAKWOOD PARK STRELT ADDRESS
Gn-s-7P - |ORMOND BEACH FL 32174 cirY-ST-7P
TME O Delete me O Chage ] Additcn
NAME HAME
STREFT ADDRESS STREET ADDRESS
cry-ST-2P CIrY-SI-2P
me O oece me Dlcrange [ Addion
HAME NAME
STREET ADORESS STAEET ADDRESS
ory-Si-ap CITY- 51 2P
TLE E] Detete TILE O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIyY-SI-7IP CIVY-8E-2IF

it changed, or on an attachment with an address, with all of

SIGNATURE:

r like empowerad

12. | hereby certify that the information supglied with thus Hiling does not qualify for the exemplions contained in Section 118, Florida Stanses. | further certfy thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation of the receiver or rusteg empowered 10 execute this report as required by Chapter 607, Florica Stattes; and thal my name appears in Block 10 or Block 11

BIONING DFFICER DR

XAECTOR

&=, 'ff \éﬂf/ “7- 2oy

/a-mmnm-




