2007 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT {AR)

Apr 16, 2007 8:00 am
DOCUMENT # 741233 ’ ov 4
T eniy Name ecretary of State
MARLER CEMETERY, INC. 04-16-2007 90037 025 ****g] 25
Principal Place of Business Mailing Address
C/0 JOHN W. MOORE C/0 JOHN MOORE
427 CALHOUN AVENUE 427 CALHOUN AVE
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, aic. Suite, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Numboer Applied For
59-1806122 Nol Applicable
Zp Couniry Zip Country 5. Cerlificale of Slatus Desired O gg'ggq:‘i?:é"“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN, W Street Address (7.0, Box Number is Not Acceptable)
427 CALHOUN AVE
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submits this stalament lor Ihe purpose ol changing its regislered olfice or registeted agenl, or bolth, in the State of Florida. 1 am familiar with, and accepl
the obligalions of ragislered agont.

SIGNATURE

Slgnalure, fyped o froted reeoe of regisleted agent and D A apelicnauly INOTE Rustpsl erez A SIatuie reniaze wich =eeislanng) 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 Contriulion. O Addedio Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD & beice i D 7 PRohange [ Additien
M MARLER, THOMAS E. NAM Tac/or ﬂ’ﬂaeﬂ?’ L
STHETADDRESS | 504 CIRCLE DRIVE NORTHWEST SIHCETADDIY 5% 7373 3@&(47 D
CITY ST-2IP FORT WALTON BEACH FL 32548 GIY s1Ap Desz A/ . /C',L 3 )—(9//
i D 3 oelete 1 [ Change ] Addition
NAME DESTIN, DEWEY E. NAME
SIREETADDRESS | 777 SPRINGLAKE DRIVE ST FADDIELSS
CirY $1-2IP DESTIN FL IV
i v O palete Il C1cChange  [] Addition
Nt TAYLOR, ROBERT NAMI
SIREETADUHESS | 2731 CALMOUN STREET SIE T AL DS
CITY ST-2IP DESTIN FL CHY ST A9
mr sT T pelele i (Jchange [ Addition
NAMI MOORE, JOHN, W NAMI
SIRIETADDRESS | 457 CALHOUN AVE SIREE T ADORE S5
CiiY ST Z2IP DESTIN FL Gl S1A4P
i D 0 polele 111t [ Change  [] Aadition
HAME CHEEK, EVELYN RAML
SIREET ADDRESS | 803 MIMOSA AVE SINEE I ANDRESS
clly sI 2P DESTIN FL Iy sl e
TIe O Delete i [C] Change ] Addilion
NAME NAME
SIREET ADDRISS SIREETADDR 55
CITY S1-Z1P CIY 81 41

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemplions cenlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supploemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or yruslee empowered to execute Lhis reporl as required by Chapler 817, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowerod.

SIGNATURE: et Tobr L. /NeoR e L o7 [(9cp)837-6329

GMNATURE ARD TYPED UR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Naytime Phare #




