for }

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:

DOCUMENT # 188429 Secretary of State
1. Entity Name '

RESTLAWN CEMETERY INC

Principal Place of Business Malling Address

1110 PINE AVE. ‘ 1110 PINE AVE.

P.0. BOX 974 P.0. BOX 974

SANFORD, FL 32771 SANFORD, FL 32771

AR

‘ - ' . ' 03182008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
i . 59-6070095 Not Applicable

O $8.75 Acditional
Fee Required

5. Coertificate of Slatus Desired

6. Name and Address of Current Registerad Agent

1110 PINE AVE . DO NOT WRITE
SANFORD, FL 32771 o lNTH'S SPACE a

<

8. The above named entity submits this stalement lor the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Sgnaiurs, typad 0f priniad name of (agitlersd agent and Lus Il appicanie (NCTE Ruginiared Agent sghaturs roguead when reinslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trusi Fund Contribution, O Added to Fees
19. QFFICERS AND DIRECTORS I
TITLE PD
NAME WILSON,EUNICE |

STREET ADDRESS | 1110 PINE AVE,

orv-si2r | SANFORD, FL . o - : '
e ) o T < UD0009sT2302 .
NAE WILSON. JAMES W . 04/10/08-80033-001 150.0

STREET ADDRESS | 1110 PINE AVE. _
ciY-5T-2F | SANFORD, FL b N {

TITLE Lo e ) '
NAME ’

o DO NOT WRITE

STREFT ADDRESS
CIry-S1-4IP

- INTHIS SPACE

i A
NAME ‘ \ . e _

STRLET ADDRESS . } . s
CIny-8i- 2P \ o ’

TITLE o o ol b Lo y -
NAME e L S T S,

STREET ADDRESS ST e R -
CITY-ST-ZiP : . -

12. | heraby cerlify thal the information supplied with ihis filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furtner certily that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under calh; that + am an officer or direcior
of the corporation or the recewver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attac t with an address, with all cther like empowered.
Cpole M o)

SIGNATUR bl

00 Al

2.



