2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P94000049071
CHESTNUT FUNERAL HOME, INC.

Principal Place of Business

Maiing Address

P.0. BOX 592
GAINESVILLE, FL 32602-0592

18 NW 8TH AVE
CAINESVILLE, FL 32601
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the obligations of registered agent.
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Signature, TYped of printed Name of radrstered agent and e it applicable.
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