2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # N96000006536

1. Enlity Name

WOODLAWN CEMETERY, INC,

Secretary of State |

Principal Place of Business

1/4 OF MILE SOUTH OF 1-10
MACCLENNY, FI. 32063

Mailing Address

PO BOX 1173
MACCLENNY, FL 32063  US
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4. FE; Number Applied For
59-0739796 Nat Applicabla
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5. tificate of Status Dasired SB 5 Additional !
Cartificata of Status Desira D Fes qu"e

€. Name and Address of Current Reglistered Agont

KNABB, TODD
7436 WOODLAWN ROAD
MACCLENNY, FL 32063
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8. The ahove namad entty submits this statarmant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed o prinled name of registered mgen and litle f apphcable. (NOTE: Rag: Aganl

required when

DATE

e
Filing Fee I
Due by May '1;-200¢

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fess

Il"_.)',J AOe-S00e

10. OFFICERS AND DIRECTORS
TITLE P
NAME KNABS, TODD

SIREET ADDRESS | 7436 WOQDLAWN RCAD '
CITY-S1-2IP MACCLENNY, FL 32063

TILE VP

NAME GERSON, ANITA G
STREETADDRESS | 152 SOUTH COLLEGE STRET
CIry-81-2ip MACCLENNY, FL 32063

TILE )

NAME KNABB, LISA

STREET ADDRESS | 7436 WOQODLAWN ROAD
CITY-S1-21P MACCLENNY, FL 32063

TILE T

NAME BAILES, ANDY

STREET ADDRESS | PO, BOX 99

Ciy-87-2P GLEN'ST. MARY, FL 32040

TILE

NAME

STREET ADDRESS
CiY-S81-2IP

TITLE

NAME

STREET ADDRESS
LITY-51-2IP
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12. | hereby certify 1hat the information suppliad with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Stalutes, | further certily that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or diractor
of the carporaton or the receiver or trustes empowered te execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmem wyrww
SIGNATURE: Todd £, Kne bb

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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