FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000059502 04-11-2007 90039 019 ***150.00
1. Entity Narme
HAYES BROTHERS FUNERAL HOME, INC.
U

Principal Place of Business Mailing Address Q“ “ n ‘ )
28 W WOODWARD AVE 28 W WOODWARD AVE , : B
EUSTIS, FL 32726 EUSTIS, FL 32726 o L e
B s IR ARTADNCAERDOCGARIA AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3521502 Not Applicabls
Zip Country Zip Country 5. Certificale of Status Desiced [ fﬁg Z;jq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
b Name
HAYES, TOMMY L Il
28 W WOODWARD AVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed narme of registered agent and itle of appheable. {MOTE: Reygistered Agent signature requirad when reinstating} DATE
FILE NO j f FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. *, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 v o T pelete TITLE [ Change [ Addilion
NAME HAYES IIl, TOMMY L NAME
STREET ADORESS | 28 W WOODWARD AVE STREET ADDRESS
CITY-51-21P EUSTIS, FL 32726 CITY -ST-21P
TILE P [ Delete TITLE [ Change (] Additien
NAME HAYES, DONALD E SR NAME
STREET ADDRESS | 28 W WOODWARD AVE STREET AGDRESS
CiTY-5T1-2P EUSTIS, FL 32726 CITY-S1-21P
MLE [ Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete e [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O pelete TMLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-21P
TILE O Detete TILE [ Change (1 Acdition
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information suppiied with this 1|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furiher certify that the information
indicaled on this report or supplemental report is true an accurate and thal my signature shal! have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the recaiver or lrustea empowaered to execute thns repgrt as required by pter 807, Florida Slatules7d that my nama appears in Block 10 or Block 11l
d.

changed, or on an an@r@m all gther lj
SIGNATURE: Vd g / 7 K’» 5 l\ S8 ~766(>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂunecfun Cata _BAytune Phone X




