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| R PF FIT CORPORATION Nt
2007 FOR FROFIT CORPORATIO - Apr 30,2007 8:00 am

ecretary of State
DOCUMENT #P03000126316
1. Entity Name 04-30-2007 90404 044 ***150.00
CLARY-GLENN FUNERAL HOMES, INC,
Principal Pface of Business Mailing Address A o
230 PARK AVENUE 230 PARK AVENUE R
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 ' :
A A R
Suit, Apt. # etc. Suite, Apt. #, etC. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Number Appliad For
55-0853164 Not Applicable
Zip Courntry Zip Country - . $8.75 Additcnal
5. Certificate of Status Desired O oo Roqu‘.m" na
8. Name and Address of Current Registersd Agant 7. Nam4 and Address of New Reglstersd Agent

Name

GLENN, JOEL T
150 LAKE HOLLEY CIRCLE Strael Addrass (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils regis:ered office o ragistered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of iegistgred agenl. ' ;
e (el T $/57/°7

S;nawmw'mw name of regicieced agent and L if apphcanie {NOTE: Regaiered Agent Signalure fequated when som stating) DATE
FILE NOWIIl FEE I8 $150. 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2007 Fee wilTbe $550.00 Trust Fund Conlribiution. 0O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detee TILE O cenge [ Acdition
NAME GLENN, JOEL T NAME
STREET ACDRESS | 150 LAKE HOLLEY CIRCLE STREET ADORESS
oy S1- 2P DEFUNIAK SPRINGS, FL 32433 Ciy-Si-ap
TITLE D O netee TILE O Change {3 Acdition
NAME GLENN, PAULA NAME
SIAEET ADDRESS | 150 LAKE HOLLEY CIRCLE STREET AODRESS
CyTY-S7- 2P DEFUNIAK SPRINGS, FL 32433 CITY-Si- 2P
TILE 0 oelee TITLE O Clenge [ Acition
HAME MNAME
STAEET ADORESS STREET 4D0FESS
Ciry-st-2IP Ciry-S1-21P
[T O pere TILE OYchange [T Asuition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P Cily-5i-ne
ITLE : 3 peiee e O chnge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-29 oTY-51-29
e 7 pegete THLE Octage [ Acgition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-53-2P CITY-ST- 217

12. | hareby cenily thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Siatnes, | further certify that the information
indicaied on this raport or supplernental report is lrue and accurate and thal my signature shall have Ihe same legal elfect as if made unger oath; that | am an officer or director
of the corporation or 1he receiver or lrusiee empowered 10 exacute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

: S50 527257/
SIGNATURE: =7 ¢ — SGh o o7

SJBfURE AND TYPED DR PRINTED NANE OF 5/GNING OFFICER OR DIRECTOR (e 1] Caynne Pryto e

- o rOamrEeE A e  ONS G T L "Ll s, ST 'L 2O 27 MAYWC M-S DD A AT S ACLOO AN v 44PN o U AT ] S3edirld IO T by b



