2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2008 08:00 ANV
DOCUMENT #.P04000048759 Secretary of State

1. Entity Name

PORT ORANGE FUNERAL HOME. iNC.

Principal Place of Business Mailing Address
1201 DUNLAWTON AVE 725 W. GRANADA BLVD
PORT ORANGE, FL 32127 SUITE 48

ORMOND BEACH, FL 32174

UREGUR A TEGEAD T

02212008 No Cho-P CRZE034 (11/05)

4. FEI Number Applied Far
90-0154783 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

LOHMAN, NANCY
1210 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

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

SIGNATURE
Signatue, typed of printed aama of regstersd ageat and hie £ applcatie. (MOTE: Regrtvaned Agond Spwiione reduired whan e iagl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees i
10. OFFICERS AND DIRECTORS T LTI
TME P
NAME LOHMAN. LOWELL

STREETADDRESS | 1210 JOHN ANDERSON DR
oIry-gT- 2P ORMOND BEACH, FL 32176

TIMLE VP

NAME LOHMAN, NANCY

STAEET ADDRESS | 1210 JOHN ANDERSON DR
CITY-S1- 2P ORMOND BEACH. FL 32176

THLE v

NAMLE LOHMAN, TY

STREETADDHESS | 5 CAKWOQD PARK

CTy-5T1-2P ORMOND BEACH. FL 32174

TITLE v

NAME LOHMAN, VICTOR

STREET ANDAFSS | 31 PEBBLE BEACH DR
CITY-ST-2P ORMOND BEACH. FL 32174

TMLE

WAME

STREET ADDAESS
CivY-SE-2P

MLE

NAME

STREET ADDRESS.

CiTY-Si-71P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc?aocum:e and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcror

of the corporation of the recever or trustee ermpowered to execute this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, ot on an akachment with an address, with alt other Eke empowered.

SIGNATURE: W—' 2-22-C% 3o \S-1O
OF S7GMING OFFICER OR DIREGTOR Dee Daytroe Pione #




