2b08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043505 Apr 02,2008 08:00 AN
1. Eatiy Narno Secretary of State
BLALOCK'S MORTUARY, INC,
Priricipal Place of Business Maiting Aridrass
804 SW. 2ND STREET PO BOX 551
J‘gSPEH o | T Hll”ll' 'Il ll’” m” ||m ||“|I|W ||Hm"| Hm |“H ||l|‘ HH“‘ ” ‘ll‘
U .
2. Principal Place <f Busingss - No P.C. Box # 3. Maling Addross

Suite. Apt. #, etc, Suile, At o, et 15t MOORE CR2E034 (10/07)

City & Dtate Ciy & Siate 4, FEI Number Appried For

59-3260012 Not Appheable
1 A re 7 i )
2ip Counzty =8 oty 5, Certficate ol Stalus Desired [} gg'ggqgfed&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg?t??%l'?ggzl_DEs i Street Address (P.O. Box Number s Nol Azceptable)

LIVE OAK FL 32064

Caly FL 211y Code

8. The above named enuly subrnits this statgment for the purpose of cranging s registered office or registerad agent, or koth, N the Swte of Flonda | am familiar with, and accept
the chligaliong 01: reqnsternsd agent.

SIGMNATURE

G gL, L] OF £ 0] e O sty A epert wr vl L e Pl Saden, (RGTE REgisiendg Agerl e rralaer guirog wwn ot g DATE

» Make Check Payable to Flonda Departmeni of State

L FILE'NOWII: FEE 15 $150.00

9. Eleciion Ce ion Financing
-After:May.1, 2008 Fee Will Be 5550.00. eciion Camoaign Financing — $5.00 May Be

+ Trust Fund Centrisueton. [ Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE ] I petere TR T }QI 5:] e [ Audiion
NAME BLALOCK, CHRLES F NAME 0471409~ BObE-019 (5 lﬂ. i

STREET ADMRESS | 8211 - 137TH RD. STREFT ADGRESS

Ciy-ST. 2P LIVE OAK FL 32064 CITY-51-2p

TIFLE CT vatate: TITLE O cnange [ Addition
NAME HAME

STREFT ADDRFSS STRFET ADGRFSS

CIFY-51-71 CIrY-5i-21P

{ITLE [l pasere TLE [JcChange (] Asdinon
MARE . HALAE -

STREET ADGRESS STREET ADJRESS

{IT¢-ST-2IP CITY-ST-2P

e 3 Deiete TIiLE 1 Ghange [ Adadiion
HAME L : HAME

SIREET ADDRESS ) SIALET ADIRESS

GIve-S1-29 GITY-SI-2IP

1ME [ peigle TiLE [0 Change [T Addition
HAME ' HARE

SIREEY ADURLAS SINCET ABDALSS

civ-cr e GITY-51- 21

TITLE 1 Daele HILE {3 Crange [ Addivon
HNAME HARE

SIREET AUDHESS SIAELT ADDRLSS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the infoermalion sunplied with this filing dees net qualify for the exerngtions contained in Section 119, Fiorida Statutes | furtner certify that the informiation
indicatad on this report or su;)pierreﬂmi raport is rue and accurale and that my signature shall have the same tegal gftect as f made under oath: that | am an cfficer or director
of the corgoration or the receiver or trustiee empowered to execule this repor 2s sequired by Chapier 607. Florida Statutes: and that imy narme appears in Block 12 or Block 11
it changed, or on an atachment wilh an address, with gil olher like empf-wmcm f? [a_ lelre

fes F
SIGNATURE:(d//,& y/%éh/« Porles 5-30-65 3 84-342-45833

BIGNATURE ARD TYPED OR PRINTED KAME OF SIGNING OFF!CEHG’R DIRECTOR Caw DayiwaFnote w




