2006 FOR PROFIT CORPORAYION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 08:00 AM

DOCUMENT # P03000060878 Secretary of State
1. Entity Name
C. L. PAGE MORTUARY, INC,
frincipat Place of Busmpss _ l'_vfaiiing Address
3031 MONCRIEF ROAD 3031 MONCRIEF ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32205 ! I
i - AR
1
2. Principal Place of Business 3. Mailing Adgress
Suite, ARt #, et Sute, Apt. f.ete. 15t MODRE CRIE034 (10/05)
City & St Tity & Siate 4. FEI Numb Appled For
S M " 050571257 et ot
op Country 2 Couniry 5. Cortifcate of Status Dosiod [ ?ﬁi;’g ‘:!:Séiéuonai
5. {Uamé and Address of Current Reglstered Agent 7. Mume and Address of Npw Registered Agant B
Name
;QEE’ESS&H&EE DANVE | “Street Aowess (PO Box Number IS 140f Accepiaite)
JACKSONWVILLE FL 32222 -
Ciy | F:L ! Zip Cotn

B. The above named entty submits Ihs statement 1or the puipose of changing its feg;stered ofru:e af registered agent, of botl, ip the State of Morida | am famidar with, and e
ihe obligations of registered ager

SIGNATURE - —— e ] S
Signatre, typad o pootid name O Tegsslered atent aitd Kiie i apphcania INGTE Repstesen AQeol sgnanre cecurad wﬂ?{{ rens1ahngy DAL

}

FILE ROWIN FEEIS $150.00.
o Aler May 1, 2006 Fes Will _p M
Make Gheckjgyable ta Flotida Dep artmem om_a“fe

9. Election Campaign Financieg $5.00 May
Trusi Fund Comipuen. |3 Added to Fees

10, OFF iCiLRS AND DIRECTORS 1. ADD!TiQNSICHAI\GES TO OFF]_CERS AND DIRECTGRS 1M 11
nRE LFD 7 pep wRe 0004 g 194 Change  [1A-
AME PAGE, CARLA L RANE 34/1 I 66"86’01 3-8 léj t500. ﬂﬁ '
STHEET ADDRESS } 7452 SHINDLER DRIVE T T R STRIET ADDRESS

CITY-5Y-21P JACKSONVILLE FIL 32222 TIRY-ET- 28

THE [ oatee TiTLE JCtange [ A
HANE HAME

SIREET ADDRESS SIREET ADURESS

CiTY-5T- 2P Gie-51- 2

TIRE : Tlgeee - e Plomange s
HAME ‘ HESEE

STTET ADDRESS STREET ADDRAESS

CHFY-58-1F CN-6T-1

TLE 1 sgiste RiLE ! Clchange  Ta
NAMD HAME

STAEET ADDRESS SIREEY ADTRESS

ETY-5T-21° en-§T-zp |

HiiE {3 petew E CiChange [J4
NAWE RAME

SYRES AQLRESS STRLET ADURESS

CrY-§1- 2P CIFY-§7- 2F

i £ felen; T Cithange  [J#
NAME UENE

SIREET ADORESS STRELT ADRESS

CITY-5T- 2P SITE-53- AP

12. ! hereby certly that the inforrnalion supplied Wgh thig fileg does nol quaiity for the exemptians contained in Section 119, Fonda Statules, 1 fullher carbfy that (he infonis.
indicated ar this report or supplemantal tapart is rue and zegurale and hat my sinates shalk have he same lepal effect as if made under pa, that | am an atficer or divc
ot the corporalion or iha secalver gr ustes arapowered I sxecuie this recart as requirsd by Chapter 807, Flarida Stam;es and lhal my pame appads in Block 10 or G,
if changed, of &n an allachmen an addrase, wih all other like empowersd

SIGNATURE: oM mzmmm@imonme OF SIGNID %m!\w%mnec o j ‘%'? ZU bom q O q 3335?;5:\1:{3 q




