FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000059502 03-20-2006 90015 031 ***150.00
1. Entity Name
HAYES BROTHERS FUNERAL HOME, INC.
Principal Place of Busingss Mailing Addrass T
28 W WOODWARD AVE 28 W WOODWARD AVE
EUSTIS, FL 32726 EUSTIS, FL 32726
e S IR AOEEER
Suite. Apl. #. etc. Suite. Apt. 4, etc. 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3521502 Not Applicabla
Zip Counry Zie Country 5. Certificate of Status Desired O ?i‘lfqﬁ:’::lma'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HAYES, TOMMY L IlI
28 W WOODWARD AVE Street Address {P.O. Bax Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registered agent.

SIGNATURE.
Signatura, typed or printed name of registerad agent and Litls f pplicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 8. Election Gampaign ﬁnancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D , ﬁ T—t Delele TINLE [J Change £ addition
HANE HAYES lll, TOMMY L V2€ fres NAVE
STREET ADDRESS | 28 W WOODWARD AVE STREET ADDRESS
CiY-ST-2IP EUSTIS, FL 32726 CITY-ST-2P
TIMLE D Z 1 belete TILE [ change  {J Addilion
NAME HAYES, DONALD E SR fres r NAME
STREET ADORESS | 28 W WOODWARD AVE STREET ADDRESS
CITY-5T-2P EUSTIS, FL 32726 CITY-§T-2P
TILE [ Delete TME [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TIRLE 0O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IF
TITLE 1 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O oelets TILE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-5T-21P CITY-5T-2IP

12. | heraby certilg that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental saport is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the-rasaiver or trustes empowered 10 execute this re as raguired by Ch r 607, Florida Statutes; and that my name eppears in Block 10 or Biock 111l
changed, or op-aft attachment withaan addrass, with all other [i d, .

SIGNATURE: , X JN 3 /%{ 200 6 (35_2_«9) SYT~Y6ep

{ = .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Da}pjﬁscrm // N Date ime Phone #




