2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008430 Feb 06, 2007 08:00 AM
1. Entily Namo Secretary of State
WILLIAMS FUNERAL HOME, INC.
Principal Place of Businoss Mailing Address
1555 PAT THOMAS PARKWAY P.C. BOX 177
R B “""ll‘ “lll“l ’l”’ "m Ilw IIm II”’ Ilm ’IW |‘|I| “‘“IIH“‘ ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10/06)
City & Slale City & State 4. FEt Numbar Applicd For
59-3603981 Not Applicable
Zip Counlry Zp Country 5. Corificatc of Stalus Dosied [ ?,?e'g?q lﬁ?ed;ional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agant

Nama

WILLIAMS-EDWARDS, YOLANDA

1555 PAT THOMAS PARKWAY Strect Address (P.O Box Number is Not Accoplable}

QUINCY FL 32351

City FL | Zip Coco

8. The above named enlity submits this stalement for tho purpose of changing its registorad cffico or regisiered agont, or both, in the Slate of Florida. | am lamiliar with, and accept
the ebligations of regisiered agont.

SIGNATURE

Senalura, typed o prnted narma o ragrsterad agent and Ltg « applicabig (NOTE: Regsired Agant signature raquiad when renstating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Witl Be $550.00
) & ° TrusiFund Contnbution. [} Addedto Fees

Make Check Payable to Florida Department pf State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Detote ILE (] change (T Addition
AN WILLIAMS-EDWARDS, YOLANDA NAME
sireer anpress | P.O. BOX 177 STRIET ADDRISS NG 24645
o si.zp | QUINCY FL 32363 G512 1714/ 7-00043-19% {50, 00
Tie 3 petete e CJchange [ Addition
HAME . . NAME,
SIREL | ADLRESS SIHLET ADURLSS
CilY-ST-2IP CITY-S1-21p
THLE [ Delete T [ change [ Addition
Ny NAML
SIRET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S8T-2IP
e ) Delete e [C1change (77 Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIy-51-21p CATY - ST-71P
L [ Deiete e ’ [ change [} Addition
NAME NAME
STREET ADDATSS SIREEY ADDRESS
CITY-S1-2IP CIY-Si- 2P
TtiLE O Deaizte THLE 3 Change  [J Addition
NAMI NAME
STRELT ADDRESS SIRTET ADDRESS
CIrY-S1-21P CIY-SI-2IP

12. | hereby certify that 1he information supplied with this filig does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furiher certify that the information
incicaled on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or ruslee empowerad to execule this report as required by Chapler 607, Floradga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \eSle O (5880 o $O0. . O Ao 950470 g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytima Phong #




