FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PS_PNEJmI:AENT #291883 04-20-2006 90205 045 ***158.75
. ity
FOREST LAWN MEMORIAL GARDENS CEMETERY OF
LAKE CITY, FLORIDA
Principal Place of Business Mailing Address X q“ VA g
264 SW FOREST LAWN WAY P.0. BOX 783 S
LAKE CITY, FL 32025 US LAKE CITY, FL 32056 - .
e v RN AR KR ER AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 02222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-1296527 Not Applicable
Zip Country ?Ip Country 5. Certificate 0!»Status Desied XX ?ese-;fq‘ﬁfe(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
GUERRY, SR., THEODORE L 5 GIHERRY (.P SR., THEODORE T1..
264 REST LAWY WAY treet Address (P.O. Box Number is Not Acceptable)
LAKE"&’,?? FF;_SSZOQS 264 SW FQREST LAWN WAY
7 ,‘é»,é«/ )/: }'&MM//V Ja :
AKE CITY Fﬂ 285655

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE - - 5-;
. Signalure, typed or printed name of registerad agant and M‘ applicabls {NOTE: Registared Agant signaturs requilad when reinstating) DATE
Tuen“nrn a?"unrv-}v y L
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P O Dete TMLE P g Change [ Addiion
NAME GUERRY, AMY B NAME GUERRY, AMY B.
STREET ADDRESS | 264 SW FOREST LAWY WAY STREETADDRESS | 264 SW FOREST LAWN WAY
emv-g1-2p | LAKE CITY, FL 32025 oS |LAKE CITY, FL___ 32025
TITLE ST [ Delete TILE ST Change  [] Addition
S | 264 S FOREST LAWY WAY i sonss | SUERRY > THEODORE L., SR.
CHTY-ST- 7 TV FL oiTy-5T.7P 264 SW FOREST LAWN WAY
il LAKE CITY, FL 32025 ST |1TARE CITY, FL 32025
e 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY-ST-ZIP
TME 1 Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE 0 pelete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CRY-ST-2ZP
TIMLE [ oelete THLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITy-ST-2ZIP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statulgs. t further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S llvtiee /e 21 Pp L/(f//a-/oé 390-752-LloD3

IGNATURE AND TYRED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Dae Daytime Phong #
Theodore L. E‘uerry. fr. /




