2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P03000162933 ecretary Of State
1. Entity Name
04-24-2006 90493 001 ***300.00

DEES FAMILY FUNERAL HOME & CREMATION
SERVICES, INC.
Principal Place of Business Mailing Address
768 WEST DIVAL ST P.O. BOX 3213
P.O. BOX 3213 768 WEST DUVAL STREET
2. Principal Flace of Business 3. Mailing Address

Suite. ApL. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

Cily & Slale City & Stale 4. FEI Number Apglied For

54-2136337 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Dasired O gi'gesqf:?:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SESE%ESE-I—BEGsAL ST Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY FL 32025

City FL | Zip Code

8. Tha above named entity submits ihis statement for the purpose of changing its registared office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the abligalions of reqgistered agent.

SIGNATURE
Signlure. yped o ponted name of reqstered Agent and Ltle | applicatse [NOTE Reqisleiea Agont signaltire reuired whan mtstalngg) GATE
FILE NOW"' FEE 18 $150 11+ S . S .
y - 9. Election Campaign Financin . B
- After May 1, 2006 Fee Will Be'$550.00 - pog g $5.00 may8e

Trust Fund Contribution. Added to F
Make Check Payable to Florlda Department of State % = conees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE D [ Delete e [ Change  [C] Addition

NAME DEES, DEBRA P MAME

STREET ADDRESS {POST OFFICE BOX 3213 STREET ADDRESS

CIry-51-2Ip LAKE CITY FL 32056-3213 CITY-51-2IP

TITEE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

we oo o 1 pelete T 1 Ghange T Addition
Toame - T T N e -0 Tt T B

STREET ADDRESS STREET ﬂDbHESS

CITY-ST-ZIP CIFY-ST-7ZIP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST-7Ip

TILE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S7-2IP

niLE [ Detete TIILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P N CITY-ST-ZIP

12. | hereby certify that the informatigh supglic with
indicated on this report or supp!
of Ihe corporation or the rece,
i changed, or on an atlach

SIGNATURE:

ing does nat gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ghd accurate and that my signaiure shall have the sams legal eflect as if made under oath; that | am an officer or director
empOwerdd to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

05-3|6 % IS 21 Lscﬁ

4GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayrme Phone #




