2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23, 2008 08:00 AV
DOCUMENT # P00000019761 (N Secretary of State

1. Enlity Name
EDGEWATER-NEW SMYRNA CEMETERY, INC.

Principal Place of Business Mailing Address
700 5 RIDGEWOOD AVE 725 W. GRANADA BLVD
EDGEWATER, FL 32132 SUITE 48

ORMOND BEACH, FL 32174

AR TR R

02212008 No Chg-P CR2E034 {11/05}

4. FEI Nurmber Applied For
59-3628894 Not Applicable

O $8.75 Adtionai
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LOHMAN, LOWELL
1210 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

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

SIGNATURE
SN, typed O (rtet R O ABrEieTecT AGOM anct tile § A0NCRDN., {NOTE: Regresersc AQont SIORanre requIred when sensmbng) DATE
FILE NOWH!! FEE IS $150.00 % Sloction Compap P 1 $5.00 uayee Liw stjn]E{lE B
. (+] - - o - - P

After May 1, 2008 Fee will be $550.00 Added 0509/ 0E-20025 00 150, e
10. OFFICERS AND DIRECTORS |
TILE P
NAME LOHMAN. LOWELL

STREET ADDRESS | 1210 JOHN ANDERSON DR.
oITY-S5T-29 ORMOND BEACH. FL 32176

IILE VST

NAME LOHMAN, NANCY
STREETADDRESS | 1210 JOHN ANDERSON DR.
CiTY-ST-2p ORMOND BEACH. FlL. 32176

TNLE v

NAME LOHMAN, TY

STREET ADDRESS | 5 QAKWOOD PARK

Ciy-g7-0pP ORMOND BEACH. FL 32174

TTE v

NAME LOHMAN, VICTOR

STREET ADDAESS | 31 PEBBLE BEACH DR.
CITY-ST- 7P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADORESS
CiTyY-81-Ap

me

NAME

STRAEET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplermental report is true ar\g accurate and that my signature shall have the same legal effect as If made under cath; that t am an officer or dractor
of the corporation of the recemver or trustee empowered t0 execute this repm as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Bioek 11
changed, or on an attachment with an address, with ail other kke empowered.

SIGNATURE: W@@%%%;; 27205 BelLF-1TQ




