"/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000008810

1. Entity Name

ROBARTS FAMILY FUNERAL HOME, INC.

Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90020 003 ***150.00

Principal Place of Busingss

529 WEST MAIN STREET
WAUCHULA, FL 33873

Mailing Address

P.O BOX 519
WAUCHULA, FL 33873

i

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suile. Apt. #. etc Suite. Apt. #. elc 02282008  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-0725176 Nol Applicable
Zp Country Zip Couniry 5. Certificate ol Slalus Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVARY, JOHNSON S JR.
C/O DUNLAP & MORAN, P.A
22 SCUTH LINKS AVENUE, SUITE 300

Slreet Address (P.O. Box Number is Nol Acceplable)

SARASOTA, FL 34236

City

Zip Code

FL

8. The above named entity submits this statement for Ihe purpese of changing its registered office or regislered agent, or both, in the Slale of Ficrida. 1 am familiar with, ang accept

the chligations of registared agent.

SIGNATURE

Signaiure. ypad o prinled name ol tegisiered agent and tite if apphicabla.

{NQTE: Hagistared Agenl signatura raquited whan renstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT . [ elete TIME [ change ] Addition
NAME ROBARTS, DENNIS NAME

STREET ADDRESS | 529 WEST MAIN STREET STREET ADDRESS

CIry-51-2IP WAUCHULA, FL 33873 CITY-ST-2IP

TLE Dvs O Delete TIHE [0 change [ Addition
NAME ROBARTS, DEBCORAH .J HAME

STREET ADDRESS | 529 WEST MAIN STREET STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL 33873 CITY-57-2IP

TITLE O Datete TITLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-71P CiTY-ST- 2P

TILE O pelete TITLE [ Change  [J Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P GITY-§T-21P

TITLE 1 pelete LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CiTY-§7- 2P

TITLE O pelete TITLE {J Change = [] Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-3T-2IP

12. ( hereby cerlify lhal the information supplied with Lhis [liling does not qualify for lhe exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation o1 the receiver or lrustee empowered {0 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an allachment wilh an address. wilh_all oth e empowered.
SIGNATURE: ‘¢; /éZ.{

Dennis Kobarts ‘1"1 M(

SIGNATURE AND TYPED OR PﬁNYED NAME OF SIGNING OFFICER GR DIRECTCGR

(3le22) :1’?‘54‘111

Data ama

v'




