o N ST T ——— T T
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000060878 Mar 13,2007 08:00 AM
1. Eniy Namo . Secretary of State
C. L. PAGE MORTUARY, INC.
Principal Place of Business Mailing Address i
3031 MONCRIEF ROAD 3031 MONCRIEF ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 !
) ) T
2. Pnincipal Place of Businoss - No P O. Box # 3. Mailing Addross ‘
Suile, Apl #, ¢clc. Suile. Apt. #. alc. 1st MOCRE CR2E034 (101’06)
City & Slale City & Slaie . Applied For
ity ity 4. FEI Number 05-0571257 op :
Nol Applicable
Zi i -
e Country Zip Couniry 5. Cerulicate of Status Desired d0 58'75 ﬁ.‘dd'"o"a'
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
PAGE, CARLA L
7452 SHINDLEH DRIVE Strecl Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32222
Cily FL Zip Code
8. The above namedt enlily submits this slalemonl for the purpose ol changing ils registerod offica or rogistored agent, of boath, in the Stato of Florida | am familiar wilh, and accopt
1ha ohiigations of registered ageont.
SIGNATURE
Siguniurg. ypEm or PRa M o 1oy SIeted yenl and nie ¢ anghcakia {NOTE- Regrstered Agen sgihalurd réquirddd when reingialing) DATE
!
Aft FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
er May 1, 2007 F9§ Will Be $550.00 Trust Fund Contribution. [} Added to Faes
Mnke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLe LFD O Delete Time _ Ochange [ Audinon
NAMC PAGE, CARLA L. A UEDONDERLEDS i
STFEL] ADDA 55 | 7452 SHINDLER DRIVE STREL ADDRSS (3/23/07-80032-002 300,00
oy-sieze | JACKSONVILLE FL 32222 Chy-51-4p
IME (] Detete i [CIchange [0 Addition
NAME NAMC
SIRLT ADIRESS SIREI T ADDREGS
GIRY-S(- 219 ) ClY-81-2IP
nitt [ pelete e T change [ Addition
NAME HAMI
SIREET ADDHE S8 SIREET ADORLSS
CIY-$1-71P CITY-81-72IP
I O Delcle s [Jchange [ Addihon
NAMI. RAME
SIRETADDRESS STRETT ADDRI$%
Gily- ST-7IP CiTY-ST-2IP
E [ cetete i [ change [ Aduilion
NAME NAME
SIUET ADDAT S SIRFE] ADDRESS
GITY-ST-2IP CIEY-ST1-71p
ine [ Delele BILE [ change [ Addibon
NAML NAMI
SIRFE] ADDRLSS SIREE] ADDRESS
CIY-SI-/1 CITY -S1-7IP
12. I hereby cerlify that the information supplied with this filing does not qualify for Iha exemplions containad in Section 119, Florida Slalules. | furlher cerlify thal the information
indicated on this report or supplemental report is lrug and accurate and that my signalure shall havo the same legal efiect as if made under oath, that | am an officer or diractor
of ha corporalion or the roceiver o trusiee on oréf ocule this report as required by Chapier 607, Forida Statutes; and that my namao appears in Block 10 or Block 11
if changed, or on an atta nl with an addross, wilh all othdnJike eompowcred.
SIGNATURE: Covle . Voae D] 4lot geu-acs
MNara Ao Phoeas g # o L ko= s

A ETLIRE &8I0 TVDED M BRINTED i bdE EEWMING CEEICER TR ME e T 3



