2007 FOR PROFIT CORPORATION FILED

. —+ ANNUAL REPORT — Apr 25,2007 08:00 A

DOCUMENT # P01000068340

1. Entity Name

SCUTHERN CREMATORY, INC.

Principal Place of Business Mailing Address
720 HIGHWAY 17 SQUTH POST OFFICE BOX 939
SAN MATEO, FL 32187 SAN MATEO, FL 32187

RGO

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T N Fopa e

59-3731549 Mot Applicable
8. Certificate of Status Desired $8.75 Additional
Fee Required

r d

6. Name and Address of Current Registered Agent

501 ATLANTIC AVENUE DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floridta. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typsd or printad name cf reglatersa agant and tile if epplicable {NOTE: Registered Apeni signatura required whan réinstating) DATE
i X . i ¥ ™ "‘I.':'qr-.ml 1
9. Election Campaign Financing $5.00 MayBe L_IDUDDU {6 g I
Aﬂ,: %Eyﬁ?%g-fsilaﬁ'gg 'sogso_no Trust Fund Contribution. O  Addedto Fees DS"" 3 D?-HDU‘IE"UIB 1 58 o 5
10. QFFICERS AND DIRECTORS |
TITLE P
NAME WATTS, MARGARET M

STREET ADDRESS | 148 RIVERSHORE DR
CITY-S7-21P SAN MATEO, FL 32187

TITLE VP

NAME WATTS, JAMIE D

STREET ADDRESS | 209 TROPIC AVE
Crry-St-2p SAN MATEQ, FL 32187

TITLE s
NAME WATTS, JESSICA A

STREETADDRESS | 209 TROPIC AVE
cm-sr-nl:'RE SAN MATEO, FL 32187 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signeture shall have the same jegat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at; N an addrass, with all other llke empowered.
Veehicn Watls t/,[?a_/ov 3% 323 11y

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #




