N t

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 25,2007 08:00 Al

DOCUMENT # 291883 Secretary of State
1. Entity Name
FOREST LAWN MEMORIAL GARDENS CEMETERY OF
LAKE CITY, FLORIDA
Principal Place of Business Mailing Address
264 SW FOREST LAWN way P.0. BOX 783
LAKE CITY, FL 32025  US LAKE CITY, FL 32056
T ' Lo ’ 01152007  No Chg-P CR2E034 (11/06)
DO NOT WRITE IN TH'S SPACE ) ‘ 4. FEI Number Applied For
. : : S . 59-1296527 Not Applicable
X o R L 5. Cortificate of Status Desired K $8.75 Additional
. . . . L el L Fee Required
6. Name and Address of Current Reglstered Agent B, T ’ ‘ ’

GUERRY, 5R., THEODORE L \n’ :
264 SW FOREST LAWN WAY AT DO NOT RITE ‘
LAKE GITY, FL 32025 "IN THIS SPACE

t.
TR P

e ..M

B. The above named entity submuts this statemant for 1he purpose of changing its registered office or registered agant. or bath. in the State of Florida. | am familiar with, and accept

the abligations of registered agent . . . ' '
SIGNATURE
L , Slgralvie typad of pinled name of ragisterned apeni and fiie i apphcabie (NOTE. Rag:sterad Agent signarure requeed when rensiabing) DATE
. . , . : : iy ".";jl:ll:‘F"_‘_‘r
M 9. Election Campaign Financing $5.00 May B UDBUQU [ 2 T

.2 . . FILE NOWIl FEE 15.8150.00 _ . . it R ay pe - - - .
" After May 1, 2007 Fee will be $550.00 Trugt Fand Contribution, ‘01 Addedto Fees 0508070 -B0045-004 159, ™

10. OFFICERS AND DIRECTORS I ‘ . .
TITLE P ) vl o
NAME GUERRY, AMY B ‘ N ! i

STREET ADDRESS | 264 SW FOREST LAWN WAY

CiTY-ST- 217 LAKE CITY, FL 32025

10LE ST

NAME GUERRY, THEODORE L 8R. - . e
STREET ADDRESS | 264 SW FOREST LAWN WAY

or-SIEF | LAKE CITY, FL 32025 :
Tme - T
NAME ) e

e . DO.NOT WRITE™

oy
t

NAME
STREET ADDRESS
CiTy-S1-21p

oo

TILE
NAME S e

« STREFT ADDRESS | ++ = == o0 = v -

CNY-81-2P_ N A e

TiLE B e
NAME, _ _ _
STREET ADDRESS
CiEv STz

L

0

. P 1. N L
o . S, sy :

12. | nereby cerlify that the informalion supplied with this filing doas not quaiify tar the exemptions contained in Chapter 119, Flonda Statutes. | furiner cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation orf the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an,address, with all of ,eig empowered.
«2}2094&( . S

SIGNATURE: Theodore L. Guerry, Srf 04/23/07 386-752-6633

SIGNATURE AND TYPED OR PRINTEDP NAME OF S|GNING OFFICER OR DIRECTOR Date Daytimg Phong #




