FILED
2006 FOR PROFIT CORPORATION Aug 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048759 08-08-2006 90002 040 ***150.00

1. Entity Name

PORT ORANGE FUNERAL HOME, INC.

Principal Place of Business Mailing Address 2 0 0 5 1 9 14

1210 JOHN ANDERSON DR 1210 IOHN ANDERSON DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
3 in i

2. Principal Place of Business 3. Mailing Address l; | l 1

Suite, Apt, #, etc, Suite. Apt. #, elc. 07262006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For

90-0154783 Not Applicable
an Country Ziv Country 5. Certificate of Status Desied [ Ee.;-lg?q Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

LOHMAN. LOWELL
1210 JOHN ANDERSON DR:; o, Street Address (P.O. Box Number 15 Not Acceplable)

ORMOND BEACH, FL'32176 .

City FL ] Zip Cude

B. The above narned entity submits this statement for the purpose ol changing its registered office or registered agenl. or both. in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
SHRIIC ol o Lo mle Vi ol ogskied ol M avl ke dals vane PRI IE HCGIRd AGTH ) Wl ed Cepaeed w1 rindkl i dAalz
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 6, 2006 Trust Fund Contribution_ a Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Detete mLE O Change [ Addition
RAME LOHMAN, LOWELL VAME
STREET ADDRESS | 1210 JOHN ANDERSON DR STREET AUDRESS
CITv ST-21P ORMOND BEACH, FL 32176 oY ST 2
fine VP [ Dekee fliLE O change £ Addtion
NAME LOHMAN, NANCY KAME
STREET ALDKESS | 1210 JOHN ANDERSON DR STRELT ADDIRESS
uty sT-ap ORMOND BEACH. FL 32176 Y57 op
TITLE O Detete e OO Change [ Addution
HAME NAME
STREET ADDAESS STREET ADDRESS
oivY ST 2P oy SEaF
TI7LE [ Detete RILE O chage 3 Addition
MAME EAME
STREET ADDIRESS STREET ALDRESS
CITY-ST- 2P oY ST 2P
e O bekere TmE O chage T Addition
KAME KAME
STREET ADOIRESS STREET ADDRESS
CITY-ST- 2P oo ST- 2P
THLE O bekse TITLE O change 3 Addition
RAME RAME
STREET ADGHESS STREET ADDRESS
CiTe-ST- 2P CEF¥ ST- 2P

12. t hereby cerlity that the ntormation supplied with this Iithg does not gqualify ke the exernptions contained 1 Chaptet 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is rue and accurite and that my signature shafl have the same legal efect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I- /=<5

SIGNATURE AMD TYPED, OF SIGNING OFF ICER OR RECTOR ST ST T




- * ATTACHMENT

LOHMAN 20051914
A TROPERTIES L T T

July 26" 2006

Florida Dept of State
Division of Corporations
2670 Executive Center Circle
Tallahassee, FL 32301

RE: Port Orange Funeral Home, Inc. _
2006 Annual Report with payment-Attached
Dear Sirs;

Per our phone conversation with one of your agents this afternoon, we are sending this
letter to request the late fee be waived for this filing.

We submitted our 2006 report with payment on 2-3-06. To this date that check has not
cleared our bank, so we called to verify the status of our report. Today we were informed
the report and payment have not been received by you, so we are re-filing (attached).

We would request your consideration in this matter.

Sincerely,

e, A

Nancy Lohrfian
Lohman Family Properties

1423 Bellevue Avenue + Daytona Beach, FL 32114 « (386) 226-1100 Fax (386) 267-1102
lohmanfamilyproperties.com



