‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # so4s14 Secretary of State
1. Entity Name
05-04-2006 90204 002 ***150.00

ADAMS & JENNINGS FUNERAL HOME, INC.
Principal Place of Business Mailing Address
6300 NEBRASKA AVE 6900 NEBRASKA AVE
2. Principal Place of Business 3. Malling Address

Suitg, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & Stae City & Stale 4. FE[ Number Appiied For

59-3035830 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired d $8'75 Addilional
Fee Hequired
6. Name and Addross of Current Registered Agent 7. Neme and Address of New Registered Agent

ﬁ\EOASMcsﬁggé%YRICE Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33543 '

-— Narne T e ——

City FL 1 Zip Code

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

SIGNATURE

Signatyre, fyped or printed name of regislered agant and fiie § appheable [NOTE Registered Agent signaturg required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

A Make Check Payable to Flonda Department of tate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE FD ] Detete ML " Ocrangs [ Addilion
NAME ADAMS, MICHAEL J. NAME

STREET ADDRESS | 6800 NEBRASK AVE. STREET ADDRESS

CITY-SY-2IP TAMPA FL CITY-51-21F

e STD , O Delete T @Change [ Addition
NAME ADAMS, DONALD F NAME A ", Dopnld F

STREET AD0RESS | 6900 NEBRASKA AVE STREET ADORESS ée, 00 Nilbnsics AvE

CITY-ST-21P TAMPA FL CITY-ST-2iP ’f‘ﬁnﬂﬂﬂ. FL SFIto ;Z

TITLE vD [ Gelete TITLE 5 -r /7 flefiange [ Aadition
NAME ADAMS. STACY A NAME f?—af'&r"c 51 #«7 A ]

STREET ADDRESS | G000 NERRASKA AVE. STREET ADDRESS £o00 /o :/ oy e é

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP 7’/’,,4_/‘4’ A J’f

TIME 7 Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE T petete THLE {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-8T-2F CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trusteg.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 attach i with aress‘ with ther like empowered

Yl Mihay | T bl ps S fos  J3 733

SIGNATURE: /

\

S}éNArunE AN/D‘H}G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Ima Phone #



