FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000096661 04-10-2006 90295 006 ***150.00

1. Entity Mame

LEWIS-SMITH MORTUARY, INC.

Principal Place of Busincss Mailing Address D
6665 NEW KINGS RD. 4110 SOUTHPOINT BLVD 600 2602 |
JACKSONVILLE, FL 32219 205

JACKSONVILLE, FL 32216

e ST AR AR

Suite. ApL. #, etc. Suile, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)
Chy & Sale Cily & Slate 4. FEI Number Applied For
58-3607063 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 l§ese' qut'::’:":’-‘maj
6. Name and Address of Curent Registered Agent - 7. Name and Addresg of New Reglstered Agent
Name N
CAMP, RICHARD CPA K (CH Aﬁt 2] . %_Q—y}ﬂ
4110 SOUTHPOINT BLVD. #205 59 - gox ig NotAccepla .
JACKSONVILLE, FL 32216 57 b e VAN £ %ﬂ‘:“’c‘; #rro
Ci Zj I
N "SRC f<CuAnt | @ FL | %%~ (4,

isterea office or registered agent, or both. in the State of Florida. | am familiar with. ang accept

the obligations of tegis:?& g
SIGNATURE

/(/L o /0

2
Sinanre, typed of lfm'd name of regustered agen: and titis f apolcable. (mw AQOM Sgnanure rquied when rerstang}
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Funa Contritution, O Adcedto Fees
10. OFFICERS AND DIRECTORS [ER ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TME [ Change [ Accition
HAME SMITH, BARBARA L MAME
STAEET ADDRESS | 5913 WEST MONCRIEF RD. STNEET ADRRRESS
Cy-51-4° JACKSONVILLE, FL 32219 oy-S7-70
TLF b 3 Delete L Elcnange [ Addition
HAME DOIZER, ROBIN NAME
STREET ADDRESS | 545 TREASWURY CIiR. N. STAFET ADDRESS
cty-si-zp JACKSONVILLE, FL 32246 ory-§i-29
e 7 Delete TILE [Jchange [ Addition
NAME : HAME .
STREET ADORESS STREET ADDRESS
ony-51-4P CITY-S1-2P
e [ etete TIILE [C1Crange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
T [ petete e O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P ) CITY-ST-27P
TILE NE £ Delete TTLE {Ochange  [J Addition
STAEET ADDRESS _ o STREET ADDRESS . ' :
CIPY-ST-2P o S s Yotz -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ertify that the information
indicaled on this report of supplemental report is rue and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaton of the receiver of trustee empowered 10 g ute ihis repori as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachme ith an gadress, with all ath$r ke empower / /
3
7 5 i

SIGNATURE:

Daytirne Fhone #




