FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F75939 : 04-21-2008 90073 048 ***158 75

1. Enlity Name
SEA PINES MEMORIAL GARDENS, INC.

Principal Place of Business Mailing Address b & A B
3001 5. US HWY. #1 3001 S. US HWY. #1
EDGEWATER, FL 32141  US P.0.BOX 236

EDGEWATER, FL 32132

2. Principel Place of Business - No F.O. Box # 3. Mailing Addrass ml”" HH ‘Ill‘ IM' m

JINHRCTAARTAAR S

P.0. BOX 236
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
EDGEWATER, FL 59-2378379 ot Applicable
o . Country Zi% 2132 Coﬁ%‘}'\ 5. Certilicate of Status Dasired Eese' ;‘iggggionar
- —6.-N-ame an; Address of Current Registered Agent 7. Name and- ;ddress o; Naw Reglster;d Agent

Name

JOHNSON, WALTER C.
406 S.ORANGE ST. Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BCH., FL 32069

City FL | Zip Code

8. The above namag entity submits this statement for the purpesa of changing ils registered oflice-or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept

the cbligations ol Qﬁm K} i /
‘ "~ f’ J
SIGNATURE \ . O{'\ N ’j /

S

Signature, Wpetror printed narne of regsjefed agen 2 if appICaBTE, (NOTE: Registeied Agent signalure required when :gingtanngl DATE
=4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribxtion, 0O  AddedtoFees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P = 1 Delete it [ Crange [ Addifion
NAME JOHNSON, WALTER C. HAVE
STREET ADDRESS | 406 5. ORANGE ST, STREE) ADDRESS
CITY-S7-2P NEW SMYRN}\"BCH., FL CIY-Si-2p
L VP i 3 Delete niLE X Ctange [ Aadition
HAME PARSLEY, JAMES HAWE
STREET ADDRESS | B27 SAWGRASS LANE smeetacoress | 2721 WOODLAND DRIVE
Civ-s1-0¢ | NEW SMYRNA BCH., FL CivY-5t-7 EDGEWATER, FL 32141
TIME ST ™ delete 1TLE [ Change  [J Addition
NAME HUMPHREY, MARTHA NAME
STREET ADORESS | 412 TIMBERLANE DR. STREET ADDRESS
Civy-§1-21P NEW SMYRNA BCH., FL CITY-ST-2P
1HLE VP O pelete AIILE [ Change [ Addition
NAME HUMPHREY, JAMES D SR NAME
STREET ADDRESS | 412 S.TIMBERLINE DR. STREET ADDRESS
CIT¥-S1-2IP NEW SMYRNA BEACH, FL 32168 CITY-S1-2IP
TITLE O3 oelee e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TME [ Delete TMLE {3 Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI1-BP

12. | hareby certily that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | jurther certily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with,all other like empowered.
g /8 25 38b-4ad- 551
- ‘ Dale

Daytme Phone #

-

SIGNATURE:

R OR DVTDR

¥




