2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2006 8:00 am

Secretary of State

? gnyCNnglyENT #P34000014092 03-22-2006 90022 008 ***158.75
SUMMERS FUNERAL HOME, INCORPORATED
Principai Place of Business Maifing Address ] . vwuwzIyuy
2238 N.W. 10TH STREET 2238 NW. 10TH STREET
OCALA, FL 34475 OCALA, FL 34475
T v OO

Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-2873047 Not Applicable
Zp ‘ :-Country Zip Country 5. Certificate of Status Desired Ti gg';gﬁ?:fm'
6. Namea dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
LY Name

NEAL-SPEARS, AMELIA

2238 N.W. 10TH STREET * s Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34475 |

-

-

-
+°

City FL Zip Code

R

stgtﬁgjts this statement for the purpese of changing its registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept

o ent.

8. The above named entit]s
the obligations of registered 3y
%

SIGNATURE
Signatwe, typed br prm ime of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FE ; $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
: %
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O etete TALE O Change  [J Addilion
NAME SUMMERS, ALVIS D NAME
STREET ADDRESS | 2238 N.W. 10TH STREET STREET ADDRF$S
CITY-ST-ZP OCALA, FI. 34475 CITY-ST-2P
TITLE S O Delete TILE [J Change [ Addition
NAME NEAL-SPEARS, AMELIA NAME
STREET ADDRESS | 2238 N.W. 10TH STREET : STREET ADDRESS
CHTY-ST-ZIP OCALA, FL 34475 cny-st-zIp
TME O Delete TMLE v [0 Crange  [X] Addition
NAME NAME Alvis D. Smith
STREET ADDRESS STREET ADDRESS 2238 NW. 10th Street
CITY-§T-2P CITY-ST-21P Ocala, Florida 34475
TALE O pelete TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ Ciry-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
J%AM 3/20/0‘ J52-357 - OS¢ C

Date Daytime Phone #

SIGNATURE: Alu’s . Summenst.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!




