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

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000121180 N 95274 1S e 0

1. Entity Name

DEES-PARRISH FAMILY FUNERAL HOME, INC.

Principal Place of Business Mailing Address

P. 0. BOX 2091 P. 0. BOX 2091 :

LAKE CITY, FL 32056 LAKE CITY, FL 32056 - 40049830

A S T e
Ee S i Al TR Tax 24 |

« Suite, Apt. #, efc. Suite, Apt. ¥, etc.

01042007 Chg-P CR2E034 (12/06)

l City & State CJR'V\ FL E% C). Jr‘/\ ‘I/(, 4. FEI Number I q ,7 26 @ a ﬁz::;i\z‘:] ::;ble

r-‘]s—l’@«’ B Co‘ unt(ryS \Qr b,&)w-s Z % H‘ 5. Certiticate of Status Desired Od geaelge?q l‘;‘r’:;”"“a'

6. Name and Address of Current Reglstered Agent 7. Name and-Addressqf New Registered Agant

Ef) E?BE\?V'. %%?Ji?. ZT. Sﬁ%ﬂgs%%‘%{ﬁ K}v
LAKE CITY, FL 32055 } : <€

-

ais C ey FL | 2785%

8, The above named entlly sUbmitsyhi™statement for the purposs of changing its registered office or r nt, or hothyin the State of Florida. 1 am familiar with, and accept

SIGNATUR . Dﬁ\o Yé— B.LL,L o2 - ?__Z —O<f—

5
or prnted name of registerec agenl and hte it applcabie (NOTE: Registered Agent signalure required when reinstating) © DATE
FILE NOWIlI FEE IS $150.00 9. Election Campangn F.inancing $5.00 May Be
After May 1, 2007 Fee wilii be $550.00 Trust Fund Contrifaution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME DEES, DEBRA P NAME
STREET ADDRESS | P. O, BOX 2091 STREET ADDRESS
CiTy-S§7-2IP LAKE CITY_ FL 32056 CITY-S7-2IP
TITLE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-2P CIfY-§T-21P
TITLE [ Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-ST-2P
TITLE 7] Detete THLE [ClcChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDARESS
CITY-ST-2IP CITy-S1-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-S1-2IP
12. | hereby ceortf qatior\supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated n 1h|s report or supmenentat repor
of the corporation or the recelver ONJUstee empg
changed, or on an aitachmeni with al\address,

SIGNATURE

jue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
&ed 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Rl ather like empowered.

. M\)mh\ @ WA 3o 3&(/16_2(’1/3(

HING OFFICER DR DIRECTOR Date Daytime Phone &

____.

PED OR PRINTED NAME OF I




