~~,. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # F18749

RESTLAWN MEMORIAL CEMETERY, INC,

Principal Place of Business

2600 RIBAULT SCENIC DRIVE
JACKSONVILLE, FL 32208

Maifing Address

PO BOX 9306

JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Malling Address

U,
" %@@%jﬂg@ il

Suite. Apt. #, etc. Suite, Apt. #, ete. CRIEQ 003
City & State City & State 4. FEl Number Applied For

22-2343814 Not Applicabla
Z Country Zp Counlry 5. Certificate of Status Desived m/ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7, Name and Addl of New Registered Agent

solter Dayrs
(Q}E/‘;{e 4 :L\;D@?’y-f' Scente DF N
Jacksowottle, AL Z220%

g sl - BrassGeld - ——

Street Address (P.O, Box Nymber, Is, Not Accsplable)
T ASe 2 S Les

Bl FL[ %5257

8. The above named entity submits this statement for the purpase of changing its regiptered office of registered agent, of in the State of Florida. | am familiar with, and accept

Duo by September 7, 2005

the obligations of registered agent. N j /
\ .
25"
Lisa S, BrassLheld &444%,; 12 /13/20
SIGNATURE Signature, lyped or p-imeavane of tegisianed agent and title i appidabie. (NQH. Registerdd Agent siunatuv@}?‘ni«eﬂ when reinstating) oate’ 7
FILE NOW!!! FEE IS $550.00 8. Hlection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P 1 Oslete e O change [ Addilion
NAME BRASSFIELD, LISA NAME
STREET ADORESS | 4950 YELLOW WATER ROAD STREET ADDRESS
CITV-S1-2I9 JACKSONVILLE, FLL 32234 Ciiy-s7-2IP
me 1 Delete me Clohange [ Addition
NAME ’ HAME S
STREET ADDRESS STREET ADDRESS
cITy-5T-2IP CITy-$1-2Ip
TITLE T Delete me
NAE- —————— |_NAME 2
STREET ADDAESS STREET ADDRESS | e
ol fo LI
CITY-ST-Z8 CITY-51-260
TME O Delete TME {7 Change [ Addition
HAME HAME
STREET ADDAESS STREET ANDRESS
. CITY-ST-2p CITY-S1-2P
e 7 Detete mg [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
THE J Delete TOLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8y-2P CITY-8T-ZiP

SIGNATURE:

indicated on this seport of supplemental tepont is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ather like empowere

execute this repern as required by

12. | hereby cerlify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the infarmation
accurate and ihat my signature shafi have the same legal effect as if made under oath; that 1 am an officer or director
Chapter 807, Florida Statites; and that my name appears in Block 10 of Block 11 it

ED OR PRINTED

Vrestlenrt /z//zg/af P04 /20 /2535

4
©OF SIGKING OFFIGEN OR DIRECTOR

Daytirdo Phons #

8.Mrchon  DEC 3 0 2pps



