FILED
2006 FOI&S&&KI_TRCE%%':%M"O" Aug 03, 2006 8:00 am

Secretary of State
DOCUMENT # F18749 ry of
1. Entity Name 08-03-2006 90001 002 ***558.75
RESTLAWN MEMORIAL CEMETERY, INC.
Principat Place of Business Mailing Addrass .
2600 RIBAULT SCENIC DRIVE PC BOX 9306 Viucsd 3 8
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e v R RU SR IR IRRERCL IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05}
City & Stata City & State 4, FEI Number Appiied For
22-2343914 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired }gk ?g-gfq Additons!
6. Name and Addmess of Curment Registered Agent 7. Name and Address of Now Registerad Agent
. ~ d&' Name
Arse. JD(‘BMS ’a{ ’ Street Address (P.O. Box Number is Not Acceptable)
treet dress (P.O. Box Number is Not Accepiable
355, 30Sfreet WesT g
&//wf‘q, FL 32239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slalaof Florida. | am famillar with, and accept

the obligations of registered agent.
g/0// 0
7

SIGNATURE Lisa . [ ‘@/QSS"TC;\Q(J

Signature, typed & printad name of registtrad agent and e i appecatle. DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ velete TME Ochange 3 Addition
NAME BRASSFIELD, LISA NAME
STREET ADDRESS | 4950 YELLOW WATER ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32234 CIFY-ST1-2P
THLE ] Detete TITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O Deiete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-2tP
TITLE 7 pelete TME O thange {7 Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE 7 Deteta TALE O Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
Mme [ Delete TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcatéd on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changsd, or on an attachment with an f_id grss, w pll other like empower "
SIGNATUR 4 / 7 Dy 8//,5 2 ?d}'{)/?‘ Y-7535"

INTED OFFICER OR aytina Phore #




