2006 FOR PROFIT CORPORATION
ANNUAL REPORT

i RN
DOCUMENT # P99000008430
1. Enlity Name .
WILLIAMS FUNERAL HOME, INC. 06 HAR -8 P} 2: 03
N AT
Principal Place of Business Mailing Address ,f"i L ‘ "‘,IFITDE
1555 PAT THOMAS PARKWAY P.0.BOX 177 - ' o JHDA
QUINCY, FL 32351 QUINCY, FL 32353-0177
S v DR ARTT IR
b
Suite, Apt. # clc. Suite, Apt. #, ctc. 3082006 Chg-P CR2E034 {11/05)
City & Siatc ' City & State 4. FEI Number Applied For
59-3603981 Not Applicabla
Zip Country Zp Couniry 5. Certilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namea and Addross of New Registerod Agent

MName

WILLIAMS-EOWARDS, YOLANDA
1555 PAT THOMAS PARKWAY Street Address (P.O. Box Number is Not Aceeplabie)
QUINCY, FL. 32351

GCity FL I Zip Code

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

SIGNATURE
Signaswre. lyped or printed nama of regisiered agen and Lifle f spphcable. {NOTE: Regisiered Agent signature requirsd when sinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added (0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE ] Change [T Addition
NAME WILLIAMS-EDWARDS, YOLANDA NAME [
—ooassl1 12555
STREET ADDRESS | P.O. BOX 177 STREET ADDRESS 0270 R Ta0-—~00T - %150, 09
CITY-ST-ZIP QUINCY, FL 32353 CAY-ST-21P o el I o .
TITLE 3 Delets TTLE [Jchange (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-g1-2IP CHTY-S1-2IP
TITLE 3 Detete e [ Change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TWiLE 3 petete TITLE [IChange {3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-71¢ Cry-Si-a9
TITLE O Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CAY-5T-21P
TITLE [ Delete TMLE [ Change  £F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplicd with this filing does not qualify for the cxemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal oitect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: = %\_QA\OLG

SIGNATURE AND TY| ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae D;;yume Prone 4




