2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075581 Feb 28, 2008 08:00 AV
1. iy fame Secretary of State
TAYLOR FUNERAL HOME, INC.
Prncipat Place of Businasy talling Adureas
5300 PARK BLVD . 5300 PARK BLVD
R B H"“m ”I m” |‘|H ||m ||m ||m "N“"I’ |H|‘ |“|’ ml‘ Hlm‘ H ‘ll‘
2. Prncipal Place of Busingss - Mo P.O. Box # 3. Mailing Adcrass:
Suvle. ApL o i, S, Apt # el 15t MOORE CR2E034 (10/07)
City & State City & Srate 4. FE' MNumber Appried For
59-3280728 Net Apglicabie
Lunz Z Cow "
Zn Counzey e Lountry 5. Cerbficale of Status Desired [ 38‘75 Adamonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N.ame
FUENTES, LAWRENCE E

1407 W BUSCH BLVD Sweat Address (P O Box Mumpern s Nol Accgprable)
TAMPA FL 33612

Cily FL Zix Codhy

8. The aocve narmed ardly 2ubrnits s slalement for the pursnge of chang.ng ils registered alhce o registgrad agent, o oot in e Siate of Flonda, | am farmiar wth and accept
the cuhgatiang of reuisiged agert.

SIGMATURE

S, Ty e st o e e ra e Lan 1E T plCatn, GTE REGIsUra0 AZEr | ugealer “srppral wner «ort sl gh DATE

<+ FILE NOWIL FEE IS $150.00°
CL "Atter May 1, 2008 Fee Will Be $550.00, .
i Make Check Payable to Flonda Deparlmem ol State

9. Elecion Camuayn Financing $5.00 May Be
Trogr Furd Conmsuton 2] Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEF, D 3 prele THLE . O Crange [ Aodilion
HARAS TAYLOR, W.E. Il HaHE LG 2
STREFT ADDRFESS | 5300 PARK BLVD STRFFT ADDRFSS
raomss |5 T 003 150,00
6Tes1-20 | PINELLAS PARK FL 33871-3420 QIrY-51- 21p
A [J e ete TILE O change [ Addinen
NAME HAUE
STREFT ADDRFSS STRFET ADORFSS
CITY-51-717 CIFY- ST 71
inLt M e ate 1, [ cemge [0 Addinon
BT Tkl
STREET ACLRESS STAFET ABIRESS
CITY-ST-2 CITY - 5T 21P
L [ Deete fliLL [ Crange 7] Addition
HEME , HARL
SIREET ADDRLSS STRE) ADIRESS
A=A LHry- 51220
1L [ Deele T . O Change [ Authition
HAME ' HARIL
$TRELY ADDRLS STIEET ADDRLSS
LY -51-41P CITY-&1 2
HILF [ 1sele I F O crangs  [] Andian
penE HARE:
SIHEET ADDRESS SHAELT ADDRESE
Iy -3t 21 LIy -51-21p

12. | hareby cerdity that (he information sunpelbed wiib s Hlng does net qu.al fy fur e exernntions contaned in Sector 119, Flotida Staites | furthar certty thai sna information
indicated on this raport or sypplernental repertis true and accurale ana that my signature snall bave the same lega! citect as if imade under oath: that | Am an ﬂ!ncer or dirgctor
af e COMRLraton Or INg recenver o lruslee ampowered 10 execute this report as required by Chapter 607, Farida Statutes: and that my narre appaars 1 Block 12 or Block 1
it changed, or on an dlkichnient wath an address, weh all olhor ke empowernsi,

SIGNATURE: EL(M/L—\ 1-26-0% “ll‘)/s% 9%

SIGNATURE AND TYPE GR RRINTED NAME OF SIGNING GFFICER OR DIRECTOR Lo Vnawimetnarew




