FILED
2006 FO AL ReponT (om0, May 11,2006 8:00 am

DOCUMENT # P05000034437 Secretary of State
1. Enty Name 04-24-2006 90493 001 ***300.00
DEES-EVANS FUNERAL HOME, INC.
Principat Place of Business Mailing Address
768 W DUVAL ST 768 W DUVAL ST
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Makng Address
Suite. Apl. ¥, elc. Suite, Apt, B, elc. 15t MOORE CR2E034 (10/05)
Cily & S\aie City & State 4, FEI Number Applied For
73 - / 73 &5_7 Not Applicable
- T
Zip Country Zp Countey 5. Cortiticate of Status Desired ] ?eﬂe‘:esq 3:’:&“"""'
6. Nome and Addross of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
$5E BE %‘I %%[\),it FéT . Steet Address (P.O. Box Numbes is Not Acceptable)
LAKE CITY FL 32055
City FL I Zip Code

8. The above named entily submits 1S statemant fof the purpose of changing its regisiered oliice or registered agent. or both. in tha Stale of Florida. 1 am famitiar with, and accent
tha obligations of registered agen!.

SIGNATURE
CaCrahare tyDeel 0t praster) naer-Of eoyreriv] XORN A7 IS A A0 alie (NOTE Reqp AQETA gaf O el ] DATE
R o A
" " AR H;E Hiozl ! :E Evlvsmﬂso 00- 9. Election Campaign Financing $5.00 May se
I--. er May 1, 2006 Fee Be $550.00 Trust Fund Contribution. [ Added to Fees
__Haiu: Chock Payable to Florida Depanmenl of State
10. - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D [ elete nnE Ocknge [ addition
NAME DEES, DEBRA P MAME
STREETADDRESS [ 768 W DUVAL ST STREET ADDRESS
Qry-si-7ie LAKE CITY FL 32055 Ciry-51- 2 .
niLE > O3 Detete e D [@Chage [ Addition
nawe DEES, JASON P HANE Evens ) JASoN >
STREEF ADDRESS [ 24433 NW 199TH LN STAEEF ADDAESS | e
cnv-5T-7P  [HIGH SPRINGS Fi 32643 orstre | Pddpes s 15 Cgvpe et
_hnE _ o o [ pelete e L [l crange 3 Acdition
NAME NAME -
STREEN ADORESS . STREET ADDAESS
wrY-SI- 7P QrY-S1-2P
e 1 Detetz e {OCrange ] Adcition
MAME MNAME
SIREET ADORESS STREET ADDRESS.
or-st.oe cny-Si- P
TME 3 petete RLE Ocrange {1 Adition
AMIE NAME
STREET ADORESS STREET ADORESS
CTY-51- 1P CIY-ST. 7P
LE 2 peters Ty O Clange ] Addition
NAME HANE
STREFI ADDRESS STREET ADDRESS
o-si-7p CITY-ST-ZP

12. | hereby cerhly that the information supplied will Ihis tiling does not quality for the exemptions contamed in Section 119, Flotida Siatutes. | further certity that the intormation

indicaied on this repon of supplemental report is irue and accurate and ihal my signaiure shail have the same lggal eltect as il made under oath; thai | am an office! or diracior

ot lhe corpmanon or the receiver of ruslee equEo erec 10 exetuld eporl as ieguired by Chuptlar 607, Florida Statutas; and that my name appears in Block 10 or Block 11
red.

02 /IS fo0 _ 38,-qe10@D

FIYPED OR PRINTED NAME OF SIGNING OFFICEA 0A DRECTOA Dar




