&

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000064981

1. Entity Name

MARINER BOULEVARD FUNERAL CHAPEL, iNC.

Frincipal Place of Business

3369 MARINER BLVD
SPRING HILL FL 34609

Maiting Address

3389 MARINER BLVD
SPRING HILL FL 34609

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90165 011 ***150.00

AR

1st MOORE CR2E034 ({10/05)
City & State City & State 4. FEI Number Applied For
59-3459683 Not Applicable
z’ f .
' Couniry ap Country 5. Cerlificate of Staius Desired [} $8.75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAUL, DOUGLAS A
15004 MIDDLE FAIRWAY DR
BROOKSVILLE FL 34609

Street Address {P.O. Box Number is No1 Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o pontert nama ol regisiared agent and litle d apphicadly

(NGTE: Registored Agenl signalure retured when ieinstaling)

DATE

"FILE-NOWI!"FEE 1S $150.00
After May. 1, 2006 Fee Will Be §550

8. Election Campaign Financing

$5.00 May Be

Make Check | av'élJle,l,t};‘fid_r"lda:i?_épagmpm_bg._‘s_tatg-f;:: Trust Fund Contribution.  []  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE PD [ Detete TILE (O change [ Addition
NAME MCCAUL, DOUGLAS A NAME
STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
CIFY-S7-2IP BROOKSVILLE FL 34609 cary-Si-2p
TLE DST 1 Defete TLE [ Change [ Addition
NAME MCCAUL, VELVA D HAME
STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
CITY-S1-2IP BROOKSVILLE FL 34609 CiTy-ST-2IP
e VPD O Detete TTLE V£D B2 Change [ Addition
AAME ARKON, DENISE M NAME ARNon/, Derise my. s -
" STREET ADDFESS | 5532 LEDGEN HILLS LANE o ‘sTReEr a00REss | £ ER T | ME RRINE el kbt T
CTY-STZP  |SPRING HILL FL 34609 OS2 | SPRING Meely, Fo.3¢o?
TILE L7 Delete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS -
CITY-ST-21P CITY-81-2iP
TIME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADERESS
CITY-S1-2IP CITY-ST-2P
TILE O pelete TLE ] Change  [] Adailion
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-§1-2IP CITY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. { further certity that the information
indicated on this report 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 officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zodireed & IN%ad,

Ver /g D. MCCAwL

Fotfo

SIGNATURE AND TYPED OR PH[N'IWNAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phore #

G- T+ LST.




