2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060878 Feb 15, 2008 08:00 AN
1. Entily Name S
‘ ecretary of State

C. L. PAGE MORTUARY, INC. ry
Priccipal Place of Business Mailing Acldress
3031 MONCRIEF ROAD 3031 MONCRIEF ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Prncipal Place «f Businass - No P.O, Box # 3. Mailing Addross

Suite, Apt. %, atc. Suite Apt # e, 1st MOORE CR2E034 (10/07)

* City & State City & State 4. FEI Number Appiied For
05-0571257 Not Apglicable
Zp Country Zp Cowntry 5. Cenficate of Status Desired ! F?g.;fmﬁ:jgci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme

gﬁs%Eéﬁﬁ\lRé_fElﬁ DRIVE Streetl Address (P.O. Box Number is Not Acceptabia)
JACKSONVILLE FL 32222

City FL Ziiz Cooe

ment for the purpose of changing its registerad office or registered agent, or Soth, in 1he State of Flonida. | am familiar with, and accept

8. The above ed antity SUDMITS Mg
the obligghions fregister(cj(im‘
SIGNATURE Ol’ - éj [ 3;/ o %

Segnoture, fpped o Dot pan o sogre terad ieyerl ol tt s"l-nr'ﬂf-:azin. (NOTE Ragmstied AZort eraluse -equrad wwr “0netadr g) DAT

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

s

10, OFFICERS AND DIRECTORS 11. ARDITIONS CHANGES TG OFFICERS AND DIRECTCRS IN 11

THLF LFD O Dl TITLE [ Changa  [_] Addition
NAME PAGE, CARLAL NAME

STREET ARDRESS | 7452 SHINDLER DRIVE CTREET ADDRESS

CiTy- S1- 217 JACKSONVILLE FL 32222 CITY-S1.210

TFFLE_ O veete TITLE UnOnESY a2 [ Change 7] Addinan
HAME HAME . G/ 25/ 0005501 300, 00

SYREET ADDRESS STRFFT ADDRFSS

CITY-51-21P CITY-S1- 2P

TITLE 7 Datete It 3 Change [T Acdition
NAME . -B ML - :
STREET ADDRESS STREET ADDRESS

GiTy-ST-21 GITY-ST-71P

JImLL [ pelete TILE . O crange 3 Auditon
NAME HAE

SIRELT ADDALSS . STAEET ADDHESS

oITY-SI-2p GITY-S1-21P

TILE [ peisle TIILE [ Crange [ Addition
HAME NGME

STREEY ADDRCSS SIAEET ADDAESS

CIry-SI- 21 CITY-81- 17

TTLE [ Delete TITLE [ change  [] Addition
MAME N&ME

STREET ADDRESS STREET ABLHRESS

Ty -8T-210 CITY-ST- 79

12. | hereby certify that the information supplied with thus filing does not qualify for 1he exemptions containad in Section 118, Florida Statutes | furtnar certify that the informiation
indicated on this report or supplermental repon is true and accurate and thal my signature shall have the same legal eftect as if made undar oaih: that | am an officer or director
ot the corporawon or the recei ustes empowered to axecute this repart as reguired by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Blogk 11

r

if changed, or on an attachi ni withfan address, with afl oth / ?

SIGNATURE:
RGHMTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICET OR DIRECTOR Tcate ’

Day’ % Phoro ¥



