NN . FILED
2007 N INNUAL REPORT (ki) w1 1ON Mar 19, 2007 8:00 am

2
DOCUMENT-#-717358: - =-—t— - Secretary of State
- Entiy Neme 02-22-2007 90021 027 ****61 25
SOUTHPORT MEMORIAL GARDENS, INCORPORATED
Principal Place of Business Mailing Address
WEST END OF FIFTH STREET SOUTHPORT MEMORIAL GARDENS
SO o B8 e 6o005752
4
_ . v S LD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address : i
Suile. Apt. ¥, ale. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/08)
City & State City & Staie 4, FE| Number Applied For
NC-T APPLICABLE Nol Applicable
e .. Counlry Zm Counky . = | 5. Certiicale'of Status Desired = D‘”?ﬂse;fqm"""ﬂ' -—
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name ’
( nj‘ I(J/A/’
YOUNBLOCD, BOBBY Strept Addess (F %o?y ugbd, 'slot Accopiable)
1528 2ND STREET V2T ke - WY
PANAMA CITY FL 32409
Ciy Zip Code
N 'o‘u)‘fnﬁ-. FL | "% %% 04
8. The abova named anlity submits this stalement for the purpose of changing its regisiered office or regisidred agent. of both, in the Stale of Florida. | am lamiliar with, and acee pt

the obligations oL ragisiored agent.

:-SIGNATURE‘%/Q A/M&% ?"/g’" 07

nn!u'f‘. typad of c’h»led At o -rﬁlmv opent and it 1 g plicapks. {NOTE: Regisiered Agont sigrefurs reowred whan rensiating} DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Convribution. a Addad 1o Faes Florida Department of State
10, v+ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
ik P 3 Detete TE Clchange ] Aadition
ALK, KYSER, J.T NAMI
STREETADDRESS. | 7600 NORTH GAINER ROAD STREET ADDRESS
CIY-S-2P | SOUTHPORT FL 32409 CIY-S1-21P
TitE D 724 o F3) , [@enge  [gractiion
e MILLER, RUDOLPH Hane L. T Nell Y
SIRLET ADDRISS | 7039 GRASSY PT RD SIREE| ADDHESS P . 7 l:[MGf RELE
Ciry-s1- 2P SOUTHPORT FL 32408 CAFY-51-T0 oL rﬁ?ﬂlr F‘[A 240G
miE ST O3 Detete s [Ochange  [J Additicn
NAME YOUNGBELOOD, BOBBY waME T
STREETADDRESS | 1528 2ND STREET STREET ADOHESS
uIiY-§I- 2P SOUTHPORT FL 32405 CITY-ST- NP
MLE D [ pelere TE ) Change [ Addition
haME NEWELL, JESSIE NAME
STREETADDRESS | pOyX 2337 STRELT ADDRESS
Ciry-st- 2P SOUTHPORT FL 32405 CITY-5%-2IP
IILE Y B tetere e [Jchange [ Addition
NAE TATUN; N
SIREE] ABDRESS | 7810 D VE STREEF ADDRESS
CITY - ST-7IP MA CITY FL 32409 Y- S1-0f
ME [ Detete 1LE ’ [# change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-sI-21p L CIY S1.2aP

12. I hereby certify thai'the information supplied with 1his Hiling does not qualify for Ihe exemptions contained in Section 119, Florida Statules. | further cerlily that the informalion
indicated on_this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation or the receiver or trusies empowered 10 exacule Lhis report as required by Chapier 617, Florida Slalutes: and thal my name appaars in Block 10 or Block 11
“it chahged, or on an attachment wilh an addrass, with all olher like empowared, T 1

SIGNATURE: M%WAM T 21"
SIGMA TURE Al TV OoR ml. DmE OF SIGMING OFFICER OR DIRECTOR Cae L Caytime *one ¥

7



