FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

172 ok ke
DOCUMENT # P98000059502 03-17-2008 20003 024 150.00
1. Entity Name
HAYES BROTHERS FUNERAL HOME, INC.
Principal Place of Business Mailing Address
28 W WOODWARD AVE 28 W WOODWARD AVE
EUSTIS, FL 32726 EUSTIS, FL 32726 4 00 46 225
R B LAV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3521502 Not Applicable
-Zi Couniry Zp Country 5. Certificate of Status Desired O ?g'g;jq 3‘:’:"’"““
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstersd Agent

Name

HAYES, TOMMY L Il

28 W WOODWARD AVE Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke il appicabie. {NOTE: Registered Ageni signature required whan reinatating) DATE
R il R . 9. Election Campaign Financing $5.00 May Be
FILE NOWIII-FEE IS $150.09 Camn N L LTRSS _— ay —— .

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O™ ~Added to Fees ——-
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y + 3 petete TITLE ] Change  [] Addition
NAME HAYES I, TOMMY L ) NAME
STREET ADDRESS | 28 W WOODWARD AVE STREET ADDRESS
CITY-ST-2IP EUST!S, FL 32726 CITY-ST-2IP
e P [ Delete TITLE : Cchangs [ Addition
NAME HAYES, DONALD E SR NAME
STREET ADDRESS | 28 W WOODWARD AVE STREET ADDAESS
CITY-ST-ZP EUSTIS, FL 32726 CiTY-S1-2IP
TILE O petete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
srY-srap CITY-$1-2p
s — O Dekete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delete TILE [C1¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
HITLE [ Delete L [ change [T Addition
NARE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of the corporation or the receiver or irustee empowerad to axacute this raport as requir y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an :@ oith an address, with all ojherjike rad.

SIGNATURE:

3/ /’;’ 20Df 252 -SRG-YL LG

UE OF BIGN] eoﬂc:mr'gﬂz: OR Date Daytime Frone #




