2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Jan 19, 2007 08:00 AM!

DOCUMENT # 188429

1. Entity Name
RESTLAWN CEMETERY INC

Principal Place of Business Mailing Address

1110 PINE AVE. 1110 PINE AVE.
P.0. BOX 974 P.0. BOX 974
SANFORD, FL 327711 SANFORD, FL 32771

LT

01102007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Feied o

58-6070095 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent

meongeE | DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above namgd enlity submits this statamant for the purposa of changing its registered office or registered ageni, or both, in the Stale of Floricda. 1am lamiliar with, and accept
the oblig s.4f registerad agent
et ?

SIGNAT&’(:.___-_ -

Sigrature, typed or printad nama of rogistared agant ana title )f appicabla (NOTE Registerad Agan! signature rcuired when ssinstating) " DATE 7
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS J
TITLE PD
NAME WILSON,EUNICE |
STREETADDAESS | 1110 PINE AVE.
Civ-S-ZP | SANFORD, FL LNDNNS22106
TMLE ) DA QA07-00083-009 (50,00
NAME WILSON,JAMES W

STREET ADDRESS { 1110 PINE AVE.
CITY-S1-21 SANFORD, FL

TiTLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY- ST-Z2IP

me

NAME

STREET ADDRESS
Cly-§1-1Ip

WiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certily that the information supplied with Lhis filing doss not guaiify for the exemplions contained in Chapter 118, Florida Statutes. | furiher certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Flerida Stalutes: and that my name appsars in Block 10 or Block 111
changed, or on an atiac I with an address, with ait other hke empowerad.

SIGNATURE: \ (DB pypjce 1. wilson [M6fe7  407-322-5212

" SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR PI'ES i dE nt Date Daytime Phane #




