2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P980600009012

1. Entity Name

Secretary of State
GAINER FAMILY FUNERAL HOME, INC.

Principal Place qf Business Mailing Address
1673 MARTIN LUTHER KING, JR. BLVD. P.0. BOX 35337 . _
PANAMA CITY, FL 32405 PANAMA CITY, FL 32412-5337

- LT

08312005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE o o A

59-3496431 Mot Applicable

$8.75 additicnal
Fee Required

5. Certificate of Status Desired 5]

8. Name and Address of Gurrent Registered Agent

GAINER, HARRY JR
1613 MARTIN LUTHER KING JR BOULEVARD Do NOT WRlTE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo&n, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . A - . . ————
Signature, typod or printed nama of registered agent and title if opplicabla. (NOTE. Aagistered Agont signature reguiced when reinstating) DATE
FILE NOWII! FEE I35 $550.00 9. Election Gampatgn Financing 5$5.00 mayBe
Duse by September 7, 2005 Trust Fund Cantribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS i
TLE VP
HAME ROULAG, GWENDOLYN

STREET ADDRESS | 1465 ROBERTS DRIVE
EITY-ST-2IP MABLETON, GA 30126

— B ' L ECIC
NAME GAINER, SONYA 5/07°05%-80013-N03 558, 7%
STREET ADERESS | PO, BOX 35337

CITY-5T-2IP PANAMA CITY, FL 32412

THTLE P
NAME HOLLIS, GAIL

AoDREss | 1703 LOUISIANA AVE
zﬁr-z;& PANAMA CITY, FL 32405 7 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME

NAME

SIREET ADDRESS
CIry-S1-27P

TLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this fgﬂ? does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | urther certify that the informaticn
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Stasutes; and that my name appears n Block 10 or Black 11 if

changed, or an an attachmen :the.lnaddress.w' all other like empowerad.
SIGNATURE: ;é([/%% GAIL HOLLIS ©09-03-05 = 850-763-4663

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Dayfime Phone #

Sep 07,2005 08:00 AM ~ -



