2606 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

r
DOCUMENT # 741233 Secretary Of State
1. Ensity Name
MARLER CEMETERY, INC.
Praneipal Plece of Dusingss Mailing Address
C/0 JOUN W. MOCRE T C/0 JOHN MOORE
427 CALHOUN AVENUE 427 CALHOUN AVE
2. Principal Place of Business T T 2. Mailing Address
Sune, Apt #, elc Suite, Apt. #, elc. 5t MOORE CA2EDI7 {10/05)
City & State Ciy & State 4. FE! Numbet Applied For
59-1806122 Nat Apphicat.t
N T .
Ze Countey o E Coeniry 5. Cerhlicate of Stalus Desired i) Ei.gesq :;S:;‘m“a‘
6. Name and Addross of Current Regislered Agent ] 7. Mame and Address of Hew Hegisiered Agent
MNamne
MOORE’ JOH N= w I- Strest Address (PO, Box Number is Not Acce
Ko N Ciabie)
427 CALHOUN AVE .

DESTIN FL 32541

City FL } Zip Ceoe
8. The abave named eniily subimits s stalemant for n‘re purpose of changing its registeced office of registered agert, of both, i the State of Flarida. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE
Bpmalure, lypad o phaled fame G regesrarsd agent Big ttie f applicatile INOTE Regsioncd Aganl siQroture required Wikt rugrstaicg)
FILE NOW.‘ FEE l§ 55 9. Blection Carmpalgn Fnancing $5.00 May 8o
Due By May 1, 2008 Trust Fund Condribution. Added 1a Faes
_ﬂ}. OFF (CEF{S AND DI‘HECTOHS 1. ADD(TiONSfCHANGEé TO OFFICERS AND D?HECTORS -!N 1a
TIE PD 1 Detete T T Ghange [ Addiion
HAME MARLER, THOMAS £ F name LR D
sTceT aooress {504 CIRCLE DRIVE NORTHWEST STREET AJORESS DA % %ﬁbi%"’gﬂj 61.25
¢prsi-zp JFORT WALTON BEACH FL 32548 LITY-5T-217 ”
TE 7] 3 oeisle Wi O Crange [T Addition
HAME DESTIN, DEWEY E. - NaME
STRCET ADDRESS | FT7 SPRINGLAKE DRIVE STREET ADDRESS
CAY-S1-21P DESTIN FL ChY-ST-2IF
TILE v 7 oeleter THE O thange T Addikan
NAME TAYTLOR, ROBERT HAME
STREET ADPRESS 231 CALHOUN STREET SIREET ADORESS
on-sT-2F  |DESTINFL ' EIFY-ST-ZP
e ST 3 Detets it O Change T Acdition
HAME MQODRE, JOHN, W NAME
STREETAQORESS {427 CALHOUN AVE : T STAEET ADDRESS
tnY-81-2¢ JDESTINFL i CITY-5T- 2
huls 2] 3 petete TiiLE Chchange ] Addition
NAVE CHEEK, EVELYN NAME
STRLET ATDHESS {603 MIMOSA AVE ) STAELT ADDRESS
oy-st-z¢ {OESTINFL CITY-5F-2p
mLE [T Detete e C Dtrge [ Addtion
HAME NAML
STREET ADDRESS SIFEET ABDRESS
CiTY-5F- 2P CiTY-51-2F

T2 | hereby cartify that ihe informanen supplied with tis filing does not qualify for e exempbons conlained m Section 119, Flarida Statutes. | fusther cerlify that the informanon
tndicated en this repart or supplermental report is bue and accurate and that my signature shall have the same legal effect as If made undar cati: that i am an officer o direcior
of Ine sorparatian or the receiver of frustes empowered to exscute this teport as requirad by Chapter 617, Florida Statutes; and that my name appears 1 Black 10 or Block 11
f changed, or on gn attachmani with an address, with all other ke ernpowered.

I A ™ I L em -~ V- B A o




