2007 FOR PROFIT CORPORATION

FILED
Jul 02, 2007 8:00 am
Secretary of State

07-02-2007 90036 035 ***558.75

ANNUAL REPORT

DOCUMENT # P94000048071

1. Eniity Narne
CHESTNUT FUNERAL HOME, INC.

Principal Place of Business

CHESTNUT FUNERAL HOME , INC.
18 NW BTH AVE
GAINESVILLE, FL 32601

Matling Address

P.0. BOX 592
GAINESVILLE, FL 32602-0592

10122366

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
18 N.W. 8th Avenue Post Office Box 592
Suite, Apl. ¥, etc. Suita, Ap1. #, eic. 04262007 Chg-P CR2EQ34 {12/06)
City & State Clry & Stats 4. FEI Number Applied For
Gainesville, FL 32601 Gainesville, FL 32602 59-3250521 Not Applicable
% 32601 Cony Alachua| #P32602 “n Alachua s, ceniiotoot SiowsDosred @ $8-76 Addiional

6. Mams and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Name

CHESTNUT, CHARLES S Il

18 N.W. 8TH AVENUE Street Addrass (P.0. Box Numbat is Not Acceptabie)

GAINESVILLE, FL 32601-4337

Ciy FL ] 2ip Code

8. The above namad enlity submils this siatement for the purpose of changing its registered office ar registered agent. or both, in the State ol Florida. t am familiar with, and accept
the ohligations ol registered agen.

SIGNATURE.
Sigratyry, B or printed name of reQictersd agam and litle ¥ sppicatie, {NCTE: Regribered Agart Sgrialurs [eduinsd wivie (iisikling| DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, Added to Fees

After May 1, 2007 Foe will be $550.00

19, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME P O elss TiTLE [J Change  [J Addition
RAME CHESTNUT, CHARLES S Il NAWE

STREETADDRESS | 18 N.W. BTH AVENUE STREST ADDRESS

ar-si-? | GAINESVILLE, FL 32601 oTY-5T-0°

me O Detete e O Crenge [ Ackition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-79 ciry- ST-2P

e ] Detete ILE O change [ Addiion
NAME NAME

SIAEET ADDRESS STREET ADCRESS

CIFv-S1- 2 Y- ST-2P

TME O Delete FILE [0 Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 29 CITY- ST 217

TME 3 Detete LT3 Ochange [ aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7IP CiTY-57-

TITLE (3 petse TIILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CAY.SE-1P {ATY-§T- 29

12. | hereby cantify Lhat the information supplied wilh Lhis m does not qualily lor 1he exemptlions contained in Chapter 119, Floride Siatutes. | turther certify that the information
Inclicated on this repart or supplemental report is true and accurate and thal my signature shall have the same logal eflect as it made under cath; thal ! am an officer or director
of the corporation or the receiver or rustes empawerad to 8xecuts this report as required by Chapter 607. Forida Statutes; and thal my nama appears in Block 10 or Block 11
changed, or on an stlachment with an address, with all other like empowered.

sienature: CAundes 8. CaeeZot s 06/28/07  352-372-2537

MGHATURE AND TYPED O PRINTED NAME OF MGNING OFFICER OA DIRECTOR Cale Dayume Prone »




