FILED

Apr 28,2008 8:00 am
2008 PO ANNUAL REPORT T ON ecretary of State

04-28-2008 90396 004 ***150.00
DOCUMENT # P95000009301
1. Entity Name
ARCHER FUNERAL HOME, INC.
' J

Principal Place of Businass Mailing Address q “ “ “ ‘ U {
55 N. LAKE AVE. 55 N. LAKE AVE. . '
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 .
P T R ORI

Suite, Apt. #, atc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

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

59-3281830 Not Applicable
Zip Country Zip Couniry 5. Certficato of Status Desied [  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Ragistered Agent

Name

ARCHER, DOYLE M
311 N.E. 2ND STREET Streel Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL ] 2ip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature. typed or prmtad name ol registered agent and title il appiicable. (NQTE: Ragislargd Agent signatuce required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 5500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete TITLE [ change [ Acdition
NAME ARCHER, DOYLE M NAME
STREETADDRESS | 311 NLE. 2ND STREET STREET ADDRESS
CITY-51-2IP LAKE BUTLER, FL 32054 CITY-ST-21P
TITLE STD 1 Delete iNLE [Jchange  [] Addilien
NAME ARCHER, MARY N NAME
STREET ADDRESS | 311 NLE. 2ND STREET STREET ADDRESS.
CIY-$1- 1P LAKE BUTLER, FL 32054 CITY-ST-2P
TIMLE VDDM [ Delete TITLE [ Change [ Addition
NAME ALLEN, CURTIS E NAME
STAEET ADORESS | 320 S.E. 4TH STREET SIREET ADDRESS
CIrY-§7-2IP LAKE BUTLER, FL 32054 CITY-57-2IP
TILE O Delete T0ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TINE 7 petere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied wih this filing does not quality for the axemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director

of the corporation or the receigr or trusteeempaowered 10 execy is report gs required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an a\tachmh an addfess. with all other lijgé em z“j
-
SIGNATURE: oy le W Lo ¢ / 2 BE/ p& 3% -49% Joe®
Dfte

BIGNATURE ANDfTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




