2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY (AR) Apr 25,2007 8:00 am
DOCUMENT # P03000105962 # ecretary of State

1. Eniily Nama
CALLAHAN FUNERAL HOME. INC 04-25-2007 90182 023 ***158.75

Frincipal Placo of Business Maikng Address
617365 BRANDIES AVE PO BOX 282
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
lo]}3LloS Brﬂwcj‘es Ave |20 Box o 8%
Suile, Apl. #, clc. Suite, Apt. #, cfc. 15t MOORE CR2ED34 (10/06)
City & Stale City & Stale 4. FE! Number g Applied For
CaWana | Floet ACL O,ﬂ \\anaw \ \'.Yor-:éq 30-0212743 Nol Applicable
gpg\,() \ \ C&“E’\Yﬁaw Z% Q[_) Ly ’ CRSK}’&QM 5. Corlificale of Status Desired LA™ gg';fm’:g‘ﬁ”‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N MName Q . -_
MCANINCH, DORIS S £l iddﬁ . ETB- ﬂ:{_ 4? ) “Cbl"\ =K.
BRAN VEN E freel ress {P.O. Box Nymber is N cceptable
CALLAHAN FL 32011 tev*3WS s QV
Zip Code
Fallednan FL | "R301)

8. The above named enlity submits,this slalement for the purpose of changing its registered clfice or regisiered agent, or both, in the State of Floriga. | am familiar with, and accent
the obligations of regbilercd agepnl

SIGNATURE

Signature, typed of prinfo ol tegistarad ag nd tille r apelicable.

(NOTL. Regislerod Agent sgnaiure reaurea when reinstaiing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. (3 Added 1o Fees

10. " OFFICERS AND DIRECTORS w _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D /& Delele e . [3 Change  EAdilion
NAVE MCANINCH, DORIS § HAME Cx\ﬂ, Astte. a. _c-’lQ'ﬂ } A

siRET200Rrss | 617365 BRANDIES AVE ST aooRess (¢ | T DS Arandes RV

Iy -ST- CALLAHAN FL 32011 NIV s

CInY-ST-2iP GOV ST 2P Callea t’\ Aol

ne P O pelete nni £ Change [ Addition
NAHE MCANINEH, ELLIS L MM

SIRFTADDRESS | 617365 BRANDIES AVE STHTT ADDRESS

GlIY-S1-1P CALLAHAN FL 32011 LIy S8 AP

TTT— : : - " U7 pelere T e - - - T [ cChange [ addilicn
NAME NAMI

STRLET ADDRESS SIREFI ADDRESS

Ciry-s1-21p CIY I AP

TILL [ Delete e [ Change ] Addition
HAME NAME

SR T ADDRESS SIRLEY ADDRESS

CIY-ST-21P CHY ST P

e 1 belete WWLE T change [ Addition
NAME NAMI

SIRFET ADDRESS S1REF] ADDRESS

CIY - S1-21P ¢y S1 2P

THiLE [ pelele Inte [] Change  [J Addilion
NAME NAMI

STREET ADDRESS SIRIE] ADDRESS

GITY - St-71p cy s1-ap

12. | hereby carlily that the informalion supplied wilh this filing does not qualify for tho cxomplions centained in Scction 119, Florida Slatuies. i further cenlily thal the informaticn
indicatad on this report or supplamental report is true and accurate and thal my signalure shall have the same legal offect as il made under oath; that | am an efficer or direclor
of the corporalion or the receiver of Irustoe empowcered (¢ execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Aﬁ/ﬂ/ Ellis L. VleAninch 3T Lf/tb[o? (9:4]979. 232

AND THEC B PhfiTERAME GF SIGMING OFFICER OR DIRECTOR Da:e Daytava Phote #




