FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

Pt
DOCUMENT # 702757 Secretary of State
1. Entity Name 02-27-2006 90089 004 ****5] 25
SAMPSON CEMETERY INCORPORATED
Principal Place of Business Mailing Address
10025 RUSSELL SAMPSON ROAD 10025 RUSSELL SAMPSON ROAD i
e e ”Ilm 1"“ ||“| ul” ‘lll"l”l 'lll I‘IH |‘|”|‘|”|‘|H |‘|” m“m |‘ |||’
(‘_-2. Principal Place of Business 3. Mailing Address
LA AT e MAGWMERE RY
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EG37 (10/05)
_City & State . ) - City & State 4. FEI Number Applied For
51 RN ANST NS S 50-6583523
Zip “Counlry ' Zip Country . , $8.75 additional
“_)) :\ Q;‘\ .\ S,‘_ :\MQ\\ N S 5. Cerliticate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[— —_——— — —_— — — — - _—

o Sl Alexploa T 7T T

Sueet Address (P.O. Box Number is Not Accegiable)

PELLICER, CHARLES E
28 CORDOVA ST

ST AUGUSTINE, FLORIDA — —
ST AUGUSTINE FL 32084 / G 6/d missed Avemux |
" Sy AugnStioy FLFL[555 gy

8, The above named entity submits this statement tor the purpose of changing its registered office or registered a§‘ént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &: \_% : - 1“ VS - s\,

Signatyre, ND&K}’W panica name of regisieded au;m ant! Tlle f apptcatie (NOTE: Rogisierod Aguni Srnalire squitad whesd renstaling} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
3 & BTy Lo e e = ks b
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ., O Delets FIILE [ Change [ Addition
NAME STRATTON, RUFUS C NAME
STREET ADDRESS {3151 STRATTON BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32095 CITY-5T-2IP
TME Ve 3 Delete TITLE @ Change  [] Addilion
NAME MARJORIE, WILSON NAME
STREET ADDRESS | 155 HILDEN ROAD STREET ADDRESS 420 Island C ir
cre-st-zp - |SAINT AUGUSTINE FL 32095 i B CITY-51-7IP s+, Augustine, F1 32095
e ™ [ Delete TILE G Change [ Addition
NAME WILSON, JANICE R NAME
SIREET ABDRESS 110150 TERRELL PAPPY RD STREET ADDRESS 10025 Russell Sampson Road
orv-stzp | JACKSONVILLE FL 32259 CITY-ST-ZP facksonuille, F1 32259
TITLE sD 3 Delete TILE e i [ Change  [3 Addition
NAME BENNETT, TERRENE NAME
STREET ADDRESS (10150 TERRELL PAPPY RD. STREET ADDRESS
oy-s1-22 - [JACKSONVILLE FL 32259 CITY-S1-21P
JITLE D T Delete THLE [ Change  [T] Addilion
NAME DAVIS, ANNIE M NAME
STREET ADDRESS |40 GRANT STREET STRECT ADDRESS
cnv-st-zp [ST AUGUSTINE, FL 00000 CITY-ST-2IP
TITLE vD &l Delete TITLE D GtChange (] Addition
NAME PAPPY, JOSEPHINE NAME Daryl Ponce
STREET ADDRESS | 10200 TERRELL PAPPY RD. STREETADORESS | 3656 ghamrock Road
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP o anaustine. Fl1 32086

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs {his report as required by Chapter 617, Florida Statutes; and that my name appearse)B!ock 10 or Block 11

if changed. or on an attachment with an address, with all other like empowered. 3 “N \ Q‘S‘ \:\\3:\ \ \_ S Oy '.\[ —'\

CIANATHIRE- N RN, N\ el E R TR R A Sy




