2008 NOT-FOR-PROFIT CORPORATION FILED !

ANNUAL REPORT
DOCUMENT #704235 . - Apr 30,2008 08:00 AM
Secretary of State

1. Entity Name

JONES CEMETERY ASSOCIATICN, INC.

Principal Place of Business Mailing Address
P.0. BOX 408 P.0. BOX 408 - ’
CALLAHAN, FL 32011 _ CALLAHAN, FL. 32011 _ ) . ,
04272008 No Chg-NP CRZEO037 (4/06)
DO NOT WRITE IN THIS SPACE 4 FE N ApplodFor
59-1027988 Not Applicable
S, Certificate of Status Desired O Ez'gimm"a]

6, Name and Address of Current Repistersd Agent

TERRELL, LUCY E DO NOT WRITE

55404 TERRELL FARMS RD.

CALLAHAN, FL 32011 IN THIS SPACE

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

SIGNATURE o
Signature, typedt of printed nemne of registened agent and tie If appiicable. (NOTE: Rogiared Agon! signahusa roquirad when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 . Trust Fund Centribution. . 0 AddedtoFees
. o000 92809l
10. OFFICERS AND DIRECTORS DS-"??.-’BB"‘BDD??‘D 1 D Ei . Eg
THLE T
NAME HAILEY, JOHN

STREET ADDRESS | POB 5035
CITY-ST-2P CALLAHAN, FL 32011

TME P

NAME BECK, SIDNEY

STREET ADDRESS | 43204 RATLIFF RD |
| CIrY-ST-2° 1 CALLAHAN, FL 32011

TIFLE ST

NAME TERRELL, LUCY E

STREET ADDRESS | 55404 TERRELL FARMS RD

CIFY-ST1-2P CALLAHAN, FL 3201+t DO NOT WRITE
TILE T

HAME HOWARD, SHIRLEY ' N T H I S S PAC E
STREET ADDRESS | POB 1381

GITY-S7-2P CALLAHAN, FL 32011
TIMLE T

NAME PAGE, CHARLIE

STREET ADORESS | 614768 RIVER RD
CrTY-S1-2P CALLAHAN, FL 32011
TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n cificer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, ilan/address with all other like empowered.
SIGNATURE:,//,QW ;}—{/ &M 22208 F04 8034

TYRED OR MRINTED KAME DF SIGNING OFFICER OR SIRECTOR Deytima Phone #




