FILED

2007 FOR PROFIT CORPORATION ~ Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000075824 07-23-2007 90034 017 ***550.00
1. Enlity Nama
HODGES FAMILY FUNERAL HOME, INCORPORATED
— ) - 3y
Principal Place of Business Mailing Address
14046 -5TH ST 14046 -5TH ST
DADE CITY, FL 33525 DADE CITY, FL 33525
S T TR O B AV
Suite, Apt. #, etc. Suits, Apt. #, etc. 07102007  Chg-P CR2E034 (12/06)
City & State City & S1ale 4. FFEI Number Applied For
59-3532878 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad 0 ?i‘;iﬁfémna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HODGES, CAROLYN
14046 -5TH ST Street Address (P.Q. Box Number is Not Acceptableg)
DADE CITY, FL 33525
City FL r Zip Code

8. The above named entity submils this statement lor the purpese of changing its registerad office or registared agent, or both, in |he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted rarma of ragisiered agert and hile it epphcable {HOTE Regsteied Apent signature tequired when reinstalng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mMayBe

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 pelete TILE O Change  [] Addilion
NAME HODGES, MICHAEL R NAME
STREET ADDRESS | 14046 -5TH ST STREET ADDRESS
CITY-S1- &P DADE CITY, FL 33525 ciry-sr-zip
THLE STD [ velete T0TLE [ Change  [] Addition
HAME HODGES, CAROLYN HAME
STREET ADDRESS | 14046 -5TH ST STREET ADDAESS
CITY-ST-21P DADE CITY, FL 33525 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIRELT ADDAESS
CHTY-ST-2P CITY-ST-21P
TALE ) Delete TITLE [ Change 73 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-21P CiTY-ST1-71P
TILE O oslete TNLE [JChange -] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-2IP CITY-S1-2P
TITEE O Delete TImE [ Crange () Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-Si- 2P CITY-S1-2IF

12. | hereby certily that the information supplied wilh this filing does not qualify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an address, with all gihpr like empowared.

7//a /62 2532 562557/

aytma Fhone ¥

SIGNATURE:

SIGNATURE AND TrED OR PRINTED NAME OF SIGING DFFICER OR DIRECTOR

CHRoLyN HeDGESD



