2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # N96000006536 Secretary of State
1. Entity Name
03-15-2006 90117 046 ****61.25
WOODLAWN CEMETERY, INC.
Principal Place of Business Mailing Address
1/4 OF MILE SOUTH OF I-10 PO BOX 1173
e MQCCLENNY o Hll”m I’l "“l |“H “m Ilm “m Ilm ||”| |”I' N“ INI |H“l‘ I‘ \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)
City & State Cily & State - T T4 FEINumber T - ‘Appiiad For
59-0739796 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Besired O 38'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRY, WILLIAM L
420 E MACCLENNY AVE
MACCLENNY FL 32063

Street Address (P.O. Box Nurnber is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statermnent 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
Signature, typed or prnled name ol registered agent ané Wie 1 apphcable (NOTE: Rogrstered Agent sigrnatura ragurad whot [anslating) DATE
§. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added 1o Fees
OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TTLE P Mjgie[e TINLE [3 Change ] Addition
NAME ROWE, JAMES O o e
STREET ADDAESS |428'SOUTH 2ND STREET - STREET ADDRESS - - T —
CLTY-ST- 2P MACCLENNY FL 32063 CITY-5?-21
TITLE VP 2 Delete TITLE [ Change [ Addition
NAME GUERRY, WILLIAM L NANE
STREET ADDRESS {420 E MACCLENNY AVE STREET ADDRESS
CITY-S1-2IP MACCLENNY FL 32063 yd CITY-83-21P
TITLF ST q[)ale(g TITLE [3Change  [] Addsiicn
NAME PUCKETT, NAME
STREET ADDRESS |RQUTE 1 BOX B44 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 / CITY-ST-2IP
TITLE vD ljDe!ete TILE [J Change ] Addition
NAME PUCKETT, GARY C NAME
STREET ADDRESS [RT. 1 BOX 844 STREET ADDRESS
CITY-§7-21P MACCLENNY FL ' / CITY-57-2IP
TIILE 8] i Delete TITLE DOcrange  [7] Addition
NAME ROWE, JAMES O NAME
STREET ADORESS |428 S. 2ND STREET STREET ADDRESS
CITY-$1-2IP MACCLENNY FL CITY-ST-21P
TITLE [ Delete L {1 change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 22 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M 1/ { / ol Got-36 -1l




