FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000075824

1. Entity Nama
HODGES FAMILY FUNERAL HOME, INCORPORATED

Principal Place of Business Mailing Address
14046 -5TH ST 14046 -5TH ST
DADE CITY, FL 33525 DADE CITY, FL 33525

LT

04062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE «Fa N IR

59-3532878 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired O Fee Reguirad

6. Nams and Address of Current Reglsterad Agent

i STHST | DO NOT WRITE
DADE CITY, FL 33525 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typed of prnted name of regisiered agont and litle H spphcabic (NOTE: Regsiered Agont mgnaiure required when reirstatng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Einancing $5.00 may Bo
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HODGES, MICHAEL R

SIREET ADDRESS | 14046 -5TH ST
CITY-ST-2IP DADE CITY, FL. 33525

THE 5TD

NAME HODGES, CAROLYN
STREET ADDAESS | 14046 -5TH ST
CITY-S1-2P DADE CITY, FL 33525

TILE
NAME

arstan | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-217

TMLE

NAME

SIREET ADDRESS
OTy-ST-21P

TNLE
NAME '
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgtirate and that my signawre shall have the same lepal effect as if made under oath: that | am an oflficer or director
of the corporation or the receiver or trys beulp this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

' Mlcm@l R. Hodqes 1}/5’/0 252 58] oo

//
SIGNATURE: V/17/ 2.
FED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR T ol Daylime Prone #

SIGNATURE MhiD




