FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000034437 s 04-04-2007 90174 047 ***150.00

1. Entity Name

DEES-EVANS FUNERAL HOME, INC.

Principal Place of Business Mailing Address qUuuiJuwv
768 W DUVAL ST 768 W DUVAL ST
LAKE CVTY, FL 32055 LAKE CITY, FL 32055 ‘ R
g o (DA A TARRIE AR AROAR
JE8 S Merian B | D0 00X 2065)
Suite. Apl. #. etc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & Slate . ity & State \ 4. FEI Number Applied For
L-L/L"—' QJ L""\ N -Ft' T_,MM.I. C‘ 'J'V\ R/ 73-1732057 Not Applicable
{ip 276 SS \ ‘Cotr.\lAr'\:S \Q. %}w ;_] um% m' 5. Certificate of Status Desired O Ei';?qa‘::;“ma'
b 6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Nam‘t R
DEES DEDRAE Streat Add \D(gg: NP.b is Not Acc 15
768 w DUVAL ST reg rgss B 0xX Number s (2 epla .
LAKE CITY, FL 32055 m Y @ S, Mierior,

T o FL | it

8. The above named entity submits this statement for the purpese of changing its registered office or regis‘tered agent, or bolh.yn the State of Florida. | am familiar with, and accepl

the obl

Debore. Dees Pz —f— ©7-271- 0

SIGNATURE
[g - printeqd name &Mu ageni and s d applicable, (NOTE: Aegistered Agent signature required wher reinstatiog} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete - TMLE [ thange  [] Addition
NAME DEES, DEBRA P L NapiE
STREET ADDRESS | 768 W DUVAL ST STAEET ADDRESS
CI7Y-S1-2iP LAKE CITY, FL 32055 GITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAME EVANS, JASON P NAME
STREET ADDRESS | 24433 NW 198TH LN STREET ADDRESS
CITY-ST- 2P HIGH SPRINGS, FL 32643 Cy-S1-21P
TITLE [T Delete TME O Change [ Addition
NAME HIYS
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIly-57-21P
TITLE [ petete MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CIy-ST-2P
e 1 Delete TiLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-8T-2p
TME . B Delete TiTLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an offices or direcior
of the corporation iyer or tiuste red 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, an attachment an address, with ther like empowered.
Q\L,u/:\ 01L- 271 o ri Ml

SIGNAﬂJkE AND TYPED OR M’IE OF SIGNING OFFICER OR DIRECTOR Date Caviime Phone #

SIGNATURE




