2008 FOR PROFIT CORPORATION ADr 30?5%5?8:00 am

ANNUAL REPORT

DOCUMENT # P03000126316 ecretary of State
1. Entity Name 04-30-2008 90203 045 ***150.00
CLARY-GLENN FUNERAL HOMES, INC.
Principal Place ol Businoss Malting Address
230 PARK AVENUE 230 PARK AVENUE . b yuysdiov
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 ‘
: t

TS R A IS A A

Suite, Apl. M, lc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE!| Number Applied For

55-0853164 Not Applicabla
Zp T | Coury Zn Courtry 5. Certificete of Status Desired (] gg;ithI
6. Name and Address of Current Registsred Agent 7. Nama and Addreas of New Ragistered Agent

Nams

GLENN, JOEL T
150 LAKE HOLLEY CIRCLE Sireet Address {P.0. Box Numbe: is Not Acceplable)

DEFUNIAK SPRINGS, FL 32433

City FL 1 Zip Code

B. The above named enitity subrmrits this statemant for the purpose ol changing its registered office or registered agant, or both, ia the State of Florida. | am familiar with, and accept
the obligations of :egisterac agent.

SIGNATURE
. Sonature, typed o printed nama of registarsd sgent and tite If appicabie. {NOTE: Aaglstersd Agert BQAELLNE FEquired whan tairsating) DATE
FILE NOWHI FEE IS $150.00 #. Etacion Campaign Financing $5.00 may Bo
Aftor May 4, 2008 Fee will ba $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delse TME O Change [ Addilion
NAME GLENN, JOEL T NANE
STREETADDRESS | 150 LAKE HOLLEY CIRCLE STREET NDORESS
cuy-sr-zie DEFUNIAK SPRINGS, FL 32433 ciry-51-ap
L D 3 pelese TILE Ocrage [ Aditian
HAME GLENN, PAULA KAME
. STReeT apbRESS. | 150 LAKE HOLLEY.CIRCLE . _ . . . _|| STREETADDRESS | _ - — - - - —_
CImY-ST- 29 DEFUNIAK SPRINGS, FLL 32433 CIY-S1-7P
TINE O Delets 11113 Ochange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 9 CY-51-29
e 3 oeteta T Ochange [ Aceltion
NAME NALE
STREET ADDRESS STHEET ADDRESS
CHY-ST- 2P L CITY-§T-2P
i O Detete e [Jcrnge [ Aadltion
NAMZ NAME
STREET ADDRESS STREET ADDAESS
CITY-53-0P CITY-5T1-2P
i [ Dekere TE O cmge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIi-51-2P CITY-$1- 2P

12. { hareby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signaluie shall have the sama legal elfact as if made under oath; that | am an officer or diractor
ol Ihe corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
g—/
SIGNATURE: / Y2608 E5U-§92 25/

HATURZ AND TYPEE ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




