2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N96000005484 Apr 02,2008 08:00 Al
1. Enily Name Secretary of State
ST. JOHN'S CEMETERY INC.
Principal Place cf Business Mailing Address
3071 NORTH G STREET 301 NORTH G STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

03192008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE E— AppiedFor
) 59-0432545 "[Not Applicable
8. Certificate of Status Desired O Ei;fq 3?:;“““3'

6. Name and Address of Current Registered Agent

MARYGARDEN, LOUIS A JR.

10100 HILLVIEW DRIVE Do N OT WRITE
APT 1304 :

PENSACOLA, FL 32514 : IN THIS SPACE

8. Thea above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, typad of printad neme of regisiered agent and 1itle | applicabie {NOTE: Ragisiared Agen s.gnalure raquitod whon rensiaimg) DATE
Filing Foe Is $61.25 9. Edection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Funa Contribution. (M Added to Fees

i T i T . o P |

10. OFFICERS AND DIRECTORS [ | p L LY

T
- v 04/14/08-800E5-014 70,00
NAME BRAY, HERMAN K

STREET ADDRESS | 2840 VALKYRY WAY
GITY-ST-2IP CANTONMENT, FL 32533

LE PD I
NAME GREEN, CHARLES

STREET ADDRESS | 4560 TERRASANTA

CITY-53-2F PENSACOLA, FL 32504

TIMLE STD
NAME STEVENSON, ERIC D

STREET ADDRESS | 6412 BEAUCLAIR DRIVE
CiTY-ST-20P PENSACOLA, FL 32504 DO NOT WRITE

we | CREELLE. IN THIS SPACE

STREET ADDRESS | 40100 HILLVIEW DRIVE

CITY. 57-21P PENSACOLA, FL. 325145486
TITLE D !

NAME MAYGARDEN, LOUIS A

STREET AIRESS | 10100 HILLVIEW DRIVE
CITY-ST-2IP PENSACOLA, FL 325145486

TITLE D

NAME SPEED, JAMES H

STREET ADDRESS | 2715 HEYWARD DRIVE I
ory-s1-p PENSACOLA, FL 32503

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies ampowered Io exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or or an attachment with an address, with alt cther like empowered.

SIGNATURE: _ A%y srmen &, S Botem~y (HERMA n» K BRAY) F- 24~ oF Esp949-132 1

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Dal Daytme Phone #




