FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000018637 04-23-2008 90014 002 ***150.00

1. Entity Name

PALM COAST FUNERAL HOME, INC.

Principal Place of Business Mading Address -
220 PALM COAST PKWY 725 N GRANADA BLVD
PALM COAST, FL 32137 SUNTE 48

ORMOND BEACH, FL 32174

s N

Suite, Apt. #, etc. Sune, Apt. ¥ cote, 0221 CR2EO34 (12/06)
City & State Crty & State 4, FEI Mumber Applied For
90-0004070 Not Applicable
P Country “p "y 5. Cerificate of Status Desired ] fi-gmbﬂa'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
LoHMAN Name
HEHMBAL NANCY N -
1423 BELLEVUE AVE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH. FL 32114
City FL l Zip Code

B. The above named entity submiis itws siatement for the purpose of changing its regisiered office or registernd agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ol regisiered ageni.

SIGNATURE
S,y O prosted fame o rogrtterad agent awt Bte 4 appicacie, {NOTE: Regabarad Agent taahre reQreread whn rew et b} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign FHrancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
inLE P [ Detee TILE OcChage  [J Addition
NAME LOWELL. LOHMAN NAME
STREET ADURESS | 1210 JOHN ANDERSON DR. STREET ADDAESS
CHY-51-2P ORMOND BEACH, FL 32176 GHY-ST-2P
TLE vTS ) Detee TILE CJcrange  [C] Addition
NAME LOHMAN, NANCY RAVE
STHEET ADORESS | 1210 JOHN ANDERSON DR. STAFET ADDAESS
CIY-57-29 ORMOND BEACH. FL 32176 CiTY-$7- 217
iTLE v 3 Detete WL Ocrange [ Addition
NAME LOHMAN, TY HAME '
STSECT ADDTESS | 5 OAKWOOD PARK I STRELT RDOAESS -
TITY-5T-&F ORMOND BEACH. FL 32174 CITy-87-2%
e 1 Dtz TITLE [l change ] Addition
HAME HAME
STREET ADDRESS STREET ADKIRESS
SHTY-ST1-48 LTY-ST-7P
TTLE M dolese TLE [ cnange [ addition
NAMT HAMD
STAEET ADDRESS STREET ADGAESS
CHY-S1- 2P CiTY-§1-4F
e £ Deteie § mr [Jchange [ Addkion
NAME HAME
ST3EET ADDRESS STREET ADDAESS
CTY-5T-2° j omrsiee

12. | hereby certity that the information supplied with this filing does not quabty for the exernpiions comtained in Chapier 119, Florida Statnutes. 1 further ceriity that the inforration
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal efiect as if made undes oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attzchment with an address, with al other like empowerad,

SIGNATURE: Q—'Z-[%-OB AFe-bi T-11"10

MA TURE AND TYPE] NANE OF 335G OFFICER OR INRECTOR Dartrre Scee £




