2008 FOR PROFIT CORPORATION

Tk
ANNUAL REPORT | rRECRETARY GF 5 7aTs

AL

DOCUMENT # P07000112552 LAHASSEE, FLoRIpA

1. Entity Name

UNITY MEMORIAL FUNERAL HOME, INC. 08 APR 29 PH 4: 30

Principal Place of Business Mailing Address

308 MARTIN LUTHER KING BLVD. 308 MARTIN LUTHER KING BLVD.

WILDWOOD, FL 34785 WILDWOOD, FL 34785

TR [T T
Suile. Apt. . gic. Suite, Apt. . ete. 04292008  Chg-P CR2E034 (12/06)
City & State Culy & State 4. FEI Numbaer Applied For

ot Applicable:
Ze Couniry Zp Country §. Cerlificale of Status Desired G/ gi'gesqﬁf:‘;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MCCALL, ROBERT

808 MARTIN LUTHER KING BLVD. Strael Addrass (P.O. Box Number is Not Acceplable)

WILDWOOD, FL 34785

City FL | Zip Cods

8. The above namad entity submits this statement lor the purpose of changing ils registered office or regislered agent, or bolh, in the State of Florida. t am familiar wilh, and accepi
the obligations ol registered agent.

SIGNATURE
Signatre, Iyped of prnled nams o regisiered ageni and Lde if appicatie (NOTE Regstered Agent signalure required whon reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Faes
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TITLE {JChange [ Addition
NAME MCCALL, ROBERT NAME
SIREET AODRESS | 808 MARTIN LUTHER KING BLVD. STREET ADDRESS
OITY-ST-2P WILDWOQD, FL 34785 CITY ST 2P
TMLE v 3 pelete TITLE — HC . ] Addition
ol T Ty AL T b
v SCHOFIELD, DARYL SR, Nave =L 0125330 =l
STREET ADDRESS | 808 MARTIN LUTHER KING BLVD. STREET ADDRESS D430 08--01002--021  #%317.50
CITY-ST- 7P WILDWOOD, FL 34785 CITY-ST-2IP
TmE [ celete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-51-2iP
FITLE 1 Delete THLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oTy-51-21P CITY-ST-24P
TITLE [ Delete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-2IP

12, | hereby certity that the information supplied with this filing goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
ol the corporation or the recever or trustee empowered o execute this report as raquired by Chapler 607, Florica Stalutes; and that my name appears in Block 10 or Bleck 11 if
changad. or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: Kaliud— mectags

SBIGNATURE AND TYPED ORPRINTEG NAME OF SIGNING DFFICER OR DIRECTOR Date Daytire Phone #




