2008 FOR PROFIT CORPORATION

DOCUMENT # ve0383

1. Eniity Name

NAPLES FUNERAL HOME, INC.

ANNUAL REPORT (AR) FILED

Feb 07,2008 08:00 Al
Secretary of State

Priincipal Place of Business Mailing Adaress
3107 DAVIS BLVD. 232 KIPP AVE,

e T H"H |”|‘| |HH ||‘|| Hm mll ”” |‘|” |‘|H |‘|H I'l” |‘|H |‘|H||‘ H ’ll‘

NIMMO, SCOTT
3107 DAVIS BLVD.
NAPLES FL 34104

2. Prncipal Place of Business - No P Q. Box # 3. Maiing Addeass
Suita. Apt. #, eic, Swite, Apt #f, BiC 18t MOORE CR2E034 (10!07)
Ciy & State Ciy & Slate 4. FEI Number Applied For
65-0440201 Nol Apglicable
i 1 Z . it
2 Counsry ® Country 5. Cenificate of Status Desired O gi'ggqaf;‘"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nema

Street Agdress (P.O. Box Nurmber is Not Acceptabls)

City FL Zip Code

the abihgalions of ragistered agent.

SIGNATURE

8. The apove named entitv submits this statement for (ha purpose of changing its registered afice or registered agent, or £oth. in the State of Florida. |-am famiiar with, and accemt

S L, Dyl O PRETad Gan e of tiggg tirend el @i L' § aipleasio

fVGTE Registered Agord eqralume ~aquirnrt waar “agtvtslr g BATE

9. Flection Campaign Firancing $5.00 may ge
Trugt Fund Conrribution. ] Added to Fees

10. OFFIC‘EPS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Vs 1 neete TIHF [.]Change [ Addition
NAME NIMMO, SCOTT NAME
STREET ADDRESS | 232 KIPP AVE. SIREET ADDRESS
Ciry-s1-2I° HASBROUCK HEIGHTS NJ 07604 Iy -ST- 21
HTLE PT ] beete TLE [ Change ([ Addition
NAME HALL, MICHAEL HAME
STREFT ADDRFSS (3107 DAVIS BLVD STRFET ADDRFSS
CITY- 31- 712 NAPLES FL. 34104 CITY-5T-2ip o

HE ]

e H e " iR 15/ 0E-0001 -0 AT 75 H A
HAME HAAE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- S1-ZP
NLE T peete L [ Change [T Aduition
HAME MARL
SIREET ADDRESS STRLET ADDAESS
CITY-ST-218 CIfY-§1-2IP
TILE [J pecte TITLE Flchange [ Aadition
HAME NANL
SIRELT ADGRESS STREET ADDRESS
CIry-51- 212 CITY-§)-21F
TILE (3 Deiete TILE ] Ghange ] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-§T- 29

SIGNATURE:

12. | hareby cerlity that the information suupligd waits this filing doas not qualify for the exarnptions containad in Section 119, Flerida Statutes | further certity that the intormation
indicated on ths report or supplernental report is true and acacurate and that my signature shall have the same legal ettect as f made under oath. that | am an gfficer or director
of the corporasion or the receiver ar trustee empowered 1o execule this report as required by Chaprer 607. Fiorida Siaiutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an gddresswath ai other ke empowered.

g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Caw Baytmoe Fnone #




