229_3_5 FOR PROFIT OARPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 08:00 AM

DOCUMENT # P26000075340 Secretary of State
1. Enlity Name
ATLANTIC MORTUARY SERVICES, INC.
Princmal Ptace;gu;;ess M;iiing Address
117 BARTON AVENUE 1820 OAK DRIVE SOUTH
e T 32955 “I[H"“II IIHI I'm "m "I“"”’ lljll Im‘ IHII m” Iml II"II' Il M[
2. Principal Place of Business 3. MalinglAddress
" Suie, ApLE, et ] s *T!- fee 1t MOORE ~ CREEG34 (10/05)
Ciiy & State City & Shate ‘ 4. FEl Number '__- 'lAp_;:‘_lled For
| 59—3397837 Mot Appﬁ_(_;_ﬂh:-
e Eouniry Zp  Couniry B. Certificaie of Status Destred O 88‘75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Narne — -

?&ggHo' fp@ RD\‘F;IEJEJSOUTH - Slreet Address (P.0. Box Number is Mot Atcepiable) -
ROCKLEDGE FL 3295& ; -

City FL l Zip Code

B. The above named enfity submils this statement for the pucpose iof changing its :egss(ared aoffice ar segisterad agent, of both, in the State of Florida. | am famiiar w:!h "and accept
the obligalians of registered agent .

SIGNATURE

Sgnanre. yeed of prmied norms ol regesierend agmat and bie 4 apphcarip INOTE : Begsiarad Agent sgnatre requirad when ienstalng! : DATE

FILE NOW!!' EEE IS $150.00
After May 1, 2006 Fea Will ae $550.00
Make Check Payable Io Flor&da Department of

8. Election Campaign Financing  $5.00 May ba
Trust Fund Contcoutian. £ Added to Fees

16. OFFICERS AND Dmscmﬂs 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE BSD 7 Detete TIILE Oicrange [T Additica
NEME SMITH, JUNE E HAME o
STREES ADDVLSS | 1820 OAK DRIVE SOUTH STREET ADERCSS Uoon00424306

Y-S50 ROCKLEDGE FL 32955 CHY-ST- 29 UE;’I.B.-’EB-SDD‘!E-UI 2 ISU- GG

s O vetete THLE [ ¢arge [ Addiion
fiane NAME

STREET ADDRCSS STREET ADDRESS

GlTe-§T- 2P CITY-ST-2P

T 3 Delcle THLE [ Crange [ Addition
NAME - - T ETNWE

STRELT ADDBCSS SYRLEY ADDAESS

oFy-si-e 7 CiY-s1-2if

nILE 1 Detete TITCE O Change 3 Addition
NASE HAME

STRELT AODRESS STREET ADTRESS

GiTY-SE-2p CITy-§1- 2P

TTLE 1 Delete I [J Crange (] Addition
NAME HAME

STREET ABORESS SIAEET ADDRESS

GITe-87- 2IF GTr-§1-2P

TmE T Deiete TRE O Change  [J Addition
NAME PABE

STAELY ADDRESS SYREEF ADDRESS

oTY-S1-I0 CITY -§5-20

12. | hereby certily that the inforrratian supphed wdh thig Wing deds nat qualify for e exemiplions contained in Section 118, Florida Statules. | funher certily ihat the informatmn
ndicated on s report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made undsr calh, that | am an oficer or dirtegiar
of the corporation or the receiver or rustes empowered o axecuie this report a2 required by Chaptes 867, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an altachment with an addrass, ?au otier like \,mpowemd

ﬂlﬁl.lA'l'l(I'\l'E/-) ﬁjy A 4 Tune Pllie Cmith-—Preoas . _"7/1"/& Fas raxe_rPoanT




