2008 FOR PROFIT CORPORATION
ANNUAL REPORT *

SECRE

D
TARYU \)f i

1. Entity Name

DOCUMENT # P04000096555
MICHAEL A. BROCHETTI FUNERAL HOME, INC.

Principal Place of Businass

sosuntic Ao Pugr ke
LAKE PLACID, FL 33652

AG-PLATAAVE

Mailing Address

LAKE PLACID, FL 33852

404?(‘0-24,"“'9/

ace of Business - No P.O. Box #

(ez0, Ave

2. Prmcwpa

¢

"o Flaza ave)

Division

OF topsmy \Tm-n

0BNOV -3 aHyp: 59

TR

33857

Sute. Apt. 4. ofc. Suilo, Apt. 4, elc. 09032008  Chg-P CR2E034 (12/06)
ity & Slate ) City & State 4. FEI Number Applied For
Cefe” L (‘-bl".r‘/ 20-2001165 Not Appicatio
Zip ount ! Zip Country " ! $8.75 Additional
ﬁ‘\'\rl 5 5. Cerlificate of Status Desired O Fee Required

l

7. Name and Address of New Rag‘slered Agent

6. Name and'Xddress of Current Registered Agent

BROCHETTI, MICHAEL A
410 PLAZA AVE
LAKE PLACID, FL. 33852

Name A4, chost A Bro e

Sirgat Address (P.O. Box Numbar is Not Acceplahle)

Foif Plogatoey

nalke Ploetd

FL | 3%€52

8, The above named nmy bmils
the obligations of

SIGNATURE

is stalemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

Michael A, Brochetti

| am tamiliar with, and accept

fo—2272 0

5? o typed of nhfd nan\- ol regrsiciat agent and LUs I applicatio

(HOTE Reg'starad Agont 5ignatare rotpuingd whin roingtating)

DATE

F‘(NOWII! FE $150.00

Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PT 2 Delete ML O Change ] Adoitign
NAME BROCHETTI, MICHAEL A NAME ':-mlj ri 1 _:.?._,F:D?_:":_

SIREET ADDRESS | 404 PLAZA AVE STREET ADDRESS 1?.1 5 ""i=-8 !:Ti _Ef? o | -lj.i ...; --'!. i:l i il]
av st | LAKE PLACID, FL 33852 oITY-ST-2 11712/ U~k 15

TITLE S O pelete TIMLE [ Change (] Addition
HAME PARMALEE, KAREN NAME

STREET ADDRESS | 404 PLAZA AVE STREET ADDRESS

CITY-$1-21P LAKE PLACID, FL 33852 CITY-§T-2P

THLE [ gelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - - T
CIry-$1-20 — CITY-57-2IP

TILE O pelete 1ITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O pelets TINLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

FITLE 7 Delete T [ Change [ Addilion
NAME NAME

STREET ADIDRESS STREET ADDRESS \ 6 8

oTY ST-ZIP CITY-ST-2IP

¥ i . . .
12. | hereby certily that the information supplied with Lhis filin g does not qualily for the axemplions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental rfp0 is true and accuraie and that my signature shall have the sama legal effsct as if made under cath: that i am an officer or diractor
of the corporation or the recgiver or_lrustde erfpowered 10 executs this reporn as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attach 55, with all other like empowsred
SIGNATURE: Michael A. Brochetti fa—2.7- 6% g‘gjwﬁg ?qq rl

/ﬁcm\ruas AND lweo t’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

W

Due




