2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

DOCUMENT # N14320 ecretary of State
1. Entity Name et
04-18-2006 90091 015 ****41 25
JESSE C. ALLEN FAMILY CEMETERY, INC.
Principal Place of Business Mailing Address
210 CEDAR ST. 6558 CEDAR ST. :
e e ”ll”‘ll II’ ”l“ |’||| ||H| "I“ ||H|‘|HM" III» |’|H|‘|“ w“l‘ |l ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2855960 Not Applicable
Zip Country zip Country 5. Cortificate of Status Desired 0 ‘&%g‘i Lp;?g;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name .
HARPER, ROBERT AUGUSTUS JR. Street Address (P.O. Box Number is Not Acceptable)

325 WEST PARK AVENUE

TALLAHASSEE FL 32301-8501

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. lyped or printed name of registered agent and ttle f appilcable (NOTE: Regsteret Agsenl signalre required when renstating) ’ DATE
it
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD 1 Delate TITLE [ Change ] Addition
NAME MCNEAL, FAYE A NAME
STREET ADDRESS | 1025 PEARSON RD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-21P
THLE PD O beiete THLE [J Change  [3 Addition
NAME ALLEN, W. LES 1l NAME
STREET ADDRESS {9463 WHITING FIELD CIRCLE STREET ADDRESS
CIFY-ST-7IP MILTON Fi. 32571 CITY-ST-ZP
TITLE TD poldress Cha et TITLE Tl change 7] Addition
NAME WYATT, NANCY 2699 S‘%ues r “?0{ NAME
STREET ADDRESS | +BS8-MUUNRARKER DRIVE . 2757/ STREET ADDRESS
CITY-5T-2IP MHEFONFE3288% %C e y =1 CITY-ST-2IP
HILE ] pelete TiTLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHY-ST-ZIP
TILE [T pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2iP

12. ! hereby cerlify that the information supplied with this filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ;\a;ﬁss, with ail other iike empowered.

SIGNATURE: e [yl Y706  g5p.co/-1090

SIGNATURE AND TYPED OR PRINTE NA“E OF #GNING OFFICEA OF INRECTOR. Date Daylime Phone #




