FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-17-2006 90343 001 ***150.00

DOCUMENT # P04000029187

1. Entity Name

COOKS & COOPER FUNERAL HOME, INC.

Principal Place of Business

701 THIRD STREETY
MADISON FL 32340

Mailing Address

PO BOX 1000
MADISON FL 32340

T

2. Principal Place of Business A’V& 3. Mailing Address
bR swW Third strget
Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2EO034 (10/05)
Ciy & State City & State 4. FEI Nurmber Aoplied For
m“-d [son q’ ( 56-3060414 Not Applicable
Zip Couniry Zio Couniry i , $8.75 additionat
3 13 L} O M l (Sort 5. Certilicate of Staius Desired | Foe Requind
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . . - - - -~ Name _ . . . - . _
IBEL 102 w0 Tt e TP T T
MADISON FL 32340 ¥ { h.r ve.
City . Zip Code
Moad.son FL | "525 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar witt., and accept
the obligations of registered agent

Bosmr . G Covda

SIGNATURE
Sigrature, %M G piiea narr; ol jegisiered agent and litke 1 apphcatyie
!

(NOTE Regisiered Agent signalure retud 6d when remstating) DAITE

. FILE'NOWM! FEE IS $150.00.7. " ..
- ‘After May 1, 2006 Fee Will Be'$550.00

Make Check Payable to Florida Dopartment-of State. «

8. Election Campaign Financing
Trust Fund Contribution, [

$£.00 May Be
Added o Fees

10. OFFICERS AND DIR-ECTOFiS 11.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRLE D 3 Delete TITLE COoLd R ﬂ-y A Eftf'hange [ Addition
NAME COOKS, RAYNE NAME /
sthee1 sonvess |70+ FHRBSTREEF [0 S W “Thivd hve swecraooness | J b S W —Thoed Prbe
CITY-ST-7P  |MADISON FL 32340 CITY-ST-219 Mod san 2 33204
TATLE T Delete TITLE ! [FChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2P
FITLE [ Delete TiTLE [J Crang: [ Addition
HANE : NAME - T
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITHLE I chang: [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE O pelste TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TILE [ Chance [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certiy that tt.e information
indicated on (his report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an offizer or director
cf the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ(ﬂm

"y
e MAYBRE AND TYPED R PAINTER L ARME AE SN NG (EEICER 0 P E T e

3*2%0@ F50-523 6666

e ot e




