FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2007 90174 046 ***150.00

DOCUMENT # P03000152933
DEES FAMILY FUNERAL HOME & CREMATION
SERVICES, INC.

Principal Place of Business Mailing Address
768 WEST DIVAL ST P.0. BOX 3213 40049829
P.0. BOX 3213 768 WEST DUVAL STREET :
LAKE CITY, FL 32055 LAKE CITY, FL 32055
: e T A A AR WA
CR Lo Vel St | PO ox 209 |
TBBAF)%L%C X ) o | Sute: Aot . ete 01042007  Chg-P CR2E034 (12/06)
City & State . City & State " — 4. FEI Number Applied For
N £ \ ane G-y FC 54-2136337 Not Appicable
Zip Jeountry Zip | JCqunry " ) $8.75 additional
5. Cerificale of Status Desired [ !
%’?_gjfg_— U*S P’ 5wa< S ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DEES, DEBRA P .
768 WEST DUVAL ST Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32025

City FL | Zip Code
8. Theg:a( ? i ement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. |1 am familiar with, and accept
the dbligations of r 2 P
SIGNATURE X h&‘amrha_ﬁ ;M%\M 02-23%-6L
Signature, lyped or ponied r_\ai-n'e of re‘gistmed agent and litle It apphicable. {NOTE: Registerec Agent signature réquired when reinsiating) DATE N
FILE NOWI1I! ‘FEE Is '5150-00 9. Election Campaign Financing $5‘D° May Be
After May 1, zou-ﬁ;” will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B [ oetete 10LE [1change ] Addition
NAME DEES, DEBRA P NAME
STREET ADDRESS | POST OFFICE BOX 3213 STREET ADDRESS
CITY-S1-21P LAKE CITY, FL 320563213 CITY-$1-2I°
MLE 1 Delele TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THTLE ] Deiste TILE [ Change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-S1-21P timy-S1- 2P
TME : 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ZP
ImLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP
TILE [ Defete TITLE (O change [ Acdition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY.-§7. 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi tal re T nd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlf an ad like empowered.
SIGNATURE: __ Dibee B.e N @Y A LR - - YA Y
OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

B¢



