%

.- ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000066577 Feb 04, 2008 08:00 AN
1. Entity Name i
FULLER-MILLER FUNERAL SERVICES, INC. Secretary of State
Principal Place of Busingss Mailing Address
4735 TAMIAMI TRAIL E 1625 PINE RIDGE RD
NAPLES, FL 34112 US NAPLES. FL. 34109 US
. ) 01092008 No Chg-P CR2EQ34 (11/05)
DO NOT WR’TE IN THIS SPACE 4, FEI Number Applied For
59-3523805 Not Applicable
§. Certificate of Status Desired ) gg'gsqlﬁ;ﬂﬁonal

6. Name and Address of Current Reglstered Agent

LOTTES, KEVIN

PORTER WRIGHT MORRIS & ARTHUR DO NOT WRITE
5801 PELICAN BAY BLVD STE 300

NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, n the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prnlad nama of regisiersa egant and ife if applicabie (NGTE: Regisiersd Agent signalura required whan reinstating] DATE
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing 55.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [0 Added o Fees I_I[l;"_}[}ﬂ[ﬁﬁl 12394
DRl /no onned 003 100 00
10, OFFICERS AND DIRECTORS [ T R R R e e
TITLE PT
NAME FULLER, MICHAEL S

STREET ADDRESS | 50 MAHQOGANY DRIVE
CiTY-ST- 0P NAPLES, FL 34108

TITLE
NAME
STREET ADDRESS -
CITY-5T-21P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST.2IP

TIFLE

HAME

STREET ADDRESS
CiTy-5T-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ie true and accurate and that my signalure shall have the $ame lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or justee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Black 11 f
changed. ar on an attachi with gk addresshwih all other Ik powered.

SIGNATURE: S ﬁm'\« j_/éf/ 8

SIGNATURE AND TYPED ORJPRINTED um@ SIGRING OFFICER OR DIRECTOR Dale Daytime Phare #




