2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) T 7 FILED

DOCUMENT # Po8000024405 Feb 09, 2006 08:00 Al
HUDSON CHAPEL CREMATORY, INC. Secretary of State
Principal Place of Business Maiiing P;cidress -
8944 HUDSON AVE 4910 BARTELT ROAD
o o TR
2. Prnoipat Place of Business ’ : 3. Mathng Address ' Cees -
Sune, Apl. #, eiC. Suite, Apt, #, slc. 18t MOORE CR2E034 (10/05}
City & Stal ) ’ City & Stat ) 4. FEI Number B Applied F
vaneE reEE "™ 59-3500336 sz,;:;p’..ia.:.
w0 Country i Country 5. Centificate of Staws Desred O feseges qj;lffma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistered Agent j
- Name l . - -=
E&%EB?&JIHE?_¥%% B Sheel Addiess (P G_Bax Number is Not Accepable R

HOLIDAY FL 34880 =

City FL Zip Code

8. The above named entity submuls this staternent for the purpose of changing s registerad office or registered dgent, or bolh, Il the State of Florida. Tam familiar with, and accer
the abligatons ¢f registered agent.

SIGNATURE

SugiAiIre typen ar pravied nare of regilered agent and e if apphcubie (NOTE Registered Ageet signalure maukat whef feinstating) . jalhe

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be 5550.00
Make Check Payabie to Florida Department of Stafe

8, Flection Campaign Financing  $5.00 May B
Trust Fund Contnpution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 0 CFFICERS AMD DIBECTORS IN 11
L D ' [ Delese TIE ) [ Change 3 At
RENE DOBIES, THOMAS B AN

STREET ABORLSS {4910 BARTELT ROAD STAET ADDRESS iR 84’5’53%3

TSt VHOLIDAY FL 34680 CRY-ST-TP 0242010 “éUDB ~01Z2 150.00

e ' " O beiete e [Jchange [ age
NARME HANE

STREET ADDRESS STREET ADDAESS

chy-s1-7p CIFY-ST-IF

W ’ ' O perets me o l O] Crange  [ihee
NAME HAML

STREET ARDRLSS SIRLLT AéDHESS

CITY-S1-71P CHY-S1- 2P

nlLe ‘ O etete e O Changs ~ T at
NAME HANE

STRECT ADORESS SI9EET ADRESS

GITY-S1-21P CITY-S1- 2IF

HILE © O Delete e O Crage 3 Ao
NAME HEME

STREET ADORESS STREET ADDRESS

LHY-S1 0P CITY-ST- 2P

THLE B ) 1 némte me ) T cChage A
NAME NEME

STREET ADDRESS STRSET ATDS

CHY-31- 247 CITy-Si- JiP

12. | hereby certity thal the mformal for the prafiptiong’containad in Section 119, Florida Statutes. | further cartify thal the Hlormatic
inclicated on this reportt or suppl® at m aiuge spAll nave the same legal effect as if made under oath, that | am an officer or direr
of the corporation of the redes LT g reporyas requir v Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block
it changed oronar a i opfnnwefed

SIGNATUR 7 homss L &6@3 2/3/‘% 1279377545

SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING OFFICER OR DIREGTOR Date Dayiiine Priona ¥

= - - N



