.

2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR} Mar 07, 2006 08:00 AM

PSS}N%!ZIIEN T # PO60000Y9ST 1 Secretary of State
HUFF FUNERAL HOME, INC.
Principal Place af Business Mailing Address
1337 DAVIS STREET 1337 DAVIS STREET
o R TR A
2. Principal Place of Businass 3. Maiing Addrsss
Suitg, Apt. #. elc, Sure, Apl. #, etc. - 1st MCORE CR2E034 (1&’05)
Ciy & Sate Cry & State 4, FEI Mumber __J Applied _Far'
e 59-3415380 [Not Applicabie
Zip Countey Zp Country 5. Cestificate of Status Desired L] fi-;?qﬁf:;‘ma‘
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registersd Agent —:
Mame
gg%ﬁyaéfo"g%fspéo AD Street Addsess (P.Q. Box Number 13 Not Acceptable}
SUITE 203
JACKSONVILLE FL 32256 o
{ Cily FL 1 Zip Code

8. The ébg\}e‘ﬁ;aﬁvad entity subﬁ\?ts: ﬁ{s- statement for the purpose of changing s registered aifice or registeced agent, of boih, in the Stats of Florida |} am farmhiar with, and a_cce;t
the cohganons of regisiered agent.

SIGNATLRE
Tegtatute TyeD O PLaTCT NamY oF regisIBera 2gent #n0 T 1 appht al NOTE Rageiciad Agtot aryndihs ciudnd whit fonsalsny) TATE
FILE NOW:! 555-153‘5‘5-.9@0 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wil Pe $550.00 . Tsust Fund Contribution. {3 Added to Feas
Make Check Payable to Floriga fepartment of State | '

R OFFICERS AND DIRECTORS _ W, ADDIMONS/CHANGES TO OFFICERS AND OIRECTORS IN 13
s is] [ vatete Whie [ change  J Addstion
pene BREAKER, MARY L MAME g7
STAtEy ADORESS | 1235 WEST 12VH STREET STREET AGORESS fhae et alI7 006 190,00
©5Y-51-17 L JACKSONVILLE FL 32209 Gry-§1- 4w
TWICE D O oelete TIRE I Change [T Additinn
NAML JONES, FAREEDAH T HiAksE
SHREETALDRESS {161 WEST 30TH STREET STREET ADDRESS
oiY-si-p | JACKSONYILLE FL 32209 GIY-§1- 2P
TTiC 2 Detete nr 3 Crapge [T Addition
WAME NAME
STREL) ADERESS ] SIAELE ADDRESS
CITY-ST-71P GUEY-§1- 2P
TITLE 3 Dalete HILE [ Coange [ Adcenn
NAML NAME
STREET ADEAMLSS STRELT AGURESS
CITY-S1- 717 GUY-§7-201
WIE I poiete TILE O cChangs [ aditi
NAME HAME
STREET ADDALSS STHEET ADORESS
CITY-50- 17 ClY-S1-218
e 3 Dutete i [3 Chonge [ Ade
NAME HAME
STRELT ADBRESS SIREET AGORESS
TY-S1-7V CiTe-§1- 2

12. | heraby certity ihat the information supphed wih fes fling does not quably for the exemplicns contamed in Seckon 118, Florida Statutes. | further cestdy that (the infosmation
ndicaied onr this report or supplemental repen is true and accwiale and that my signature shall have the same legal effect as it made under gaily, hat ! am an officec or diregtge
ot Ihe corporabon or e receiver oF usies empewered to execule this report as required by Chapter 6GT. Fladida Statutes; and that my name appears in Block 10 or Block 11
i changed, of ¢n an & et wih 8 gress, with alf othes ke empowered.

> bapersat 1. dwes S HaLoe  AYISYCET




