2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P92000007438

1. Entity Name
JOE MORRIS & SON FUNERAL HOME, INC.

(03-10-2008 90074 036 ***150.00

Principal Place of Business

701 N DEVILLIERS ST

Mailing Address
701 N DEVILLIERS ST.

| 0042389

PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US )
PSS 16 0 R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3156262 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desirad d Fee Roquired

6. Nameo and Address of Current Registerad Agent

7. Name and Addrass of New Registared Agent

MORRIS, JOE JR.
701 N DEVILLIERS ST
PENSACOLA, FL 32501

MName

&lddyj_ J. Movyie

Strest Address {P.O. Box Number is Not Accaptable)

701 N. Devillierg &treet

Cuode

& Poypcacola 5%

FL IZi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bet'hz in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Swgratura, typed or prated rame af reqistarss agant and ttle it applcate

(HOTE: Registered Agent signatuse raquirad when renstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS gﬂele:g TITLE I Charge T Addition
NAME MORRIS, JOE JR. NAME

STREET ADORESS | 14699 PERDIDO DRIVE STREET ADDRESS

CITY-57-2P PENSACOLA, FL CITY-ST-20

e ST gpelgxe IThE PST ‘ﬁ\Change [ Addition
e MORRIS, GLADYS J. NAVE torns, Gladys T,

STREET ADORESS | 1500 E LEONARD ST STHEES ADORESS | So0 E‘.,- Leoward ST

CTY- §-z1p PENSACOLA, FL CITY-5T-ZP ermiacala FL 325073

TLE O petete e ’ O change [ Addition
HAME - RAME .

STREET ADDRESS STREET AGDRESS

GITY-81-2IP CITY-S5T1-7iP

TME [ pelete TILE D ctange [ Addition
WAME RAME

STREET ADDRESS STREET ADDRESS

CITY.S7-2P CiTY-S1-2P

Tme 1 petets TRE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S1-21P

TITLE [ Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-2p CITY-$7-2P

12. | herebry certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 11, Florida Statutes. { further cariify thal the information
indicated on this report or suppiemental repart is true and accurate and that my signatura shall have the sama legal effect as it mada under oath; that | am an officer or direcior
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: s dus LD Fin e Gladyd movyis Pretiol! 2/3J08 g 232-227

SIGNATURE mywsnﬂa PRINTED NARE OF SIGKING OFFICER OR DIRECTOR

Date Dayt:mae Prons #




