2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P01000068340

1. Entity Name

SOUTHERN CREMATORY, INC.

Secretary of State

02-13-2006 90143 001 ***300.00

Principal Place of Business

720 HIGHWAY 17 SOUTH
SAN MATEO FL 32187

Mailing Address

POST OFFICE BOX 939
SAN MATEQO FL 32187

bblvuvivvv

ICRUNDERIEN A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCORE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
59-3731548 N6t Applicable
ap County zip Country g, Cenrificate of Status Desired [ $8.75 Addiuonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggr?\%ﬁhﬂ%%&HVYENUE Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
City Zip Coce

FL

8. The above named entity submits this statement far 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

Sgnaiure, syped or punted name of iegslered agent and title 1| applicalile

(NCTE Reqislared Agent sionatie required when remstaing)

TATE

9. Election Campaign Financing
Trust Fung Coniribution. [}

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTDRS

11. ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS ] Cefete THE President K Change [ Addition
NAME WATTS, MARGARET M NAME Margaret M. Watts
STREET ADDRESS | 148 RIVERSHORE DR STREET AGDRESS .
_ 148 Rivershore Dr San Mateo,F132187
orY-ST-zp 1SAN MATEO FL 32187 GITY-ST-2P
TITE [ Detete TITtE Jamie D. Watts V.Pres. Kl Change  [J Addition
NAME NAME 209 Tropic Ave
TREET ADDRESS STHEET ADDRESS San Mateo Florida 32187
CITY- S§T- 2P CITY-§1-2I9 :
Ja: O elete me §ecret ar B3 Change [ Addition
NAME NAME essica X Watts
STREET ADDRESS smeersoohess | 209 Tropic Avenue San Mateo, f1 32187
CITY-5T1-7P CHY-ST-2P
TITLE 3 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-71
TITLE [ palete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1- 7P
TMLE 3 peiete THLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-51- 7P

12. | heraby cerbify that the information supplied with this tiling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 807, Florida Slatutes; 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: =2/

Do P10, Margavet 7 abtts

1)ob Gft) 28414

IR ATIIOE AR TYOER ME DD MTEC MA ME (M E 1 bt e D B E T D

Mt obeprim Dl pnm b




