2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— May 12,2008 08:00 AN

DOCUMENT # 730139
ettt Secretary of State
TILLOTSON FAMILY CEMETARY, INC.
Principal Place of Business Mailing Address
13330 SINGLETON ST. 13330 SINGLETON ST.
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US .
05062008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE R Fotad o
59-1578482 Not Applicable
5. Gertificate of Status Desired o gz'zfql‘:?:;ﬁm“'

6. Name and Address of Current Registered Agent

4330 SINGLETON ST. DO NOT WRITE
JACKSONVILLE, FL 32225 IN THI S SP ACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of reglstersd agent and tike i applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE

Filing Fee le $61.25 9. Election Campaign F_inanCing 35.00 May Be U[lI‘I”n””"iqi:;ﬂHFl::

Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees 54T 4'.[:-’@ Lﬁﬁﬁlj{—:}:i}:'l 51,25
e LT BIRLE N [ 2t

10. OFFICERS AND DIRECTORS ’
TULE P
NAME SHANNON, CLARENCE C

STREET ADDRESS | 13270 SINGLETON ST.
CITY-§1-7P JACKSONVILLE, FL 32225

TITLE Vv

NAME THOMPSON, ANDREW
STREET AODRESS | 14156 BROAD ST
CITY-§T-2IP MAYPORT, FL

TITLE D
NAME OGRAM, MILDRED K.

STREET ADDRESS 4
QNS | ATLANTIC BEACH Fi DO NOT WRITE

RRE , ' IN THIS SPACE

HAME COPPER, MILLARD
STREET ADORESS § 876 PIONEER DR.
Cry-s1-ze ATLANTIC BEACH, FL 32233

TITLE D

NAME PEIFFER, NANCY

STREET ADDRESS | 13330 SINGLETON ST
Ciry-ST-21P JACKSONVILLE, FL 32225

TILE D
NAME THOMPSON, RANDY
STREET ADDRESS | 4641 RIBAULT PARK RD
CITY-§T- 1P MAYPORT, FL

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the Information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa Lhis report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: L&gf*&fcz’ 6 5= Kol (994).22/-3759

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




