, FILED
< 299% ANNUAL REPORT (AR) . Jun 14,2006 8:00 am

8. The above named entity submils this statement for the pu:
the obtigations of ragistersd agant.

& of changing its registared office or r, agent, or both. in the State of Florida. 1 am familiar with. and accept

DOCUMENT # P97000039223 Secretary of State
1. Ently Name 05-05-2006 90175 009 ***150.00
ORMOND FUNERAL HOME, INC,
Principal Place of Business Maiting Address
733 WEST GRANADA BOULEVARD 733 W GRANADA BLYD : - — -
ORMOND BEACH FL 32174 SgMOND BEACH FL 32174
0 0 O T TR R
2, Principal Place of Business 3. Mading Adoress
Suile, Apt. #, elc. Suile, Apt, #, elc, ist MOORE CRAZE024 {10/05)
City & S City & Sial &, FE! Numbet Applieo Fo
yEsae v & S T 59-3469247 Ao
Zo Couary Zip Couniry 5. Cerlificale of Status Desved [ gﬂ;fq ﬂdﬁ""ﬂ'
5. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
LOHMAN, LOWELL L S G teer Kphrnpa
1210 JOHN ANDERSON DRIVE e AT P, Box P 0 fccoptavie)
ORMOND BEACH FL 32176 ELLL Ml L
Cit Zig Cod
'%- NI et FL ] Zrr5<
ixlered

T
(NOTE: Rapsiored AQEM £ HNELME MOGUTED whan 18T} DATE

9. Electian Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE Ochange [ Addition
HAME LOHMAN, LOWELL HAME
SIREET ADDRESS | 1210 JOHN ANDERSON DRIVE STREET ADDRESS
CiTy-5T-2P ORMOND BEACH FL 32176 Y- S1-1P
nne VPS O pelese me DO Crange [ Adaiion
NAME LOHMAN, NANCY HAME
STREET ADDRESS | 1210 JOHN ANDERSON DRIVE STREET ADDRESS
.S {ORMOND BEACH FL 32176 CIry-sT- 1P
THE \ 0 oerete TME O Change [T Addition
NAME LOHMAN, TY HAME
STREET ADDRESS |5 QAKWOOD PARK STREET ADDAESS
Gry-51-7P  [ORMOND BEACH FL 32174 ory-s1-2P
e 1 Delete me OIcrange [ Additlon
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-ST- 7P
TME O Delete TME O Change ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
aw.Si-ap LY-ST-2P
Ame D Delete mi D mmg! D Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
cimy-S1-p CITY-ST-2P

12. | hereby certity that the information supplied with this liting does not qualily lor the exemplions contained in Seclion 119, Florida Siatutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and thal my signalure shall nave the samae legal effect as il made under cath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statules; and that my name appears in Black 10 or Block 11

il changen, or on an attachmen! with an address, wilh ait other like ampowsrec.
SIGNATURE: &S~ro-o& éﬁ()hz droo
Do hY oo Prece ¢




