2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # P97000015303 Secretary of State

1. Entity Name
GAIL & WYNN'S MORTUARY, INC.

Principal Place of Busingss Mailing Address
1300 BRUTON BOULEVARD 1300 BRUTON BOULEVARD
ORLANDO, FL 32805 ORLANDO, FL 32805

RN R R IR AT

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I, & 4, FE! Number Applied For

59-3399162 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registered Agent

AL AR . DO NOT WRITE
ORLANDO. F. 32805 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registerad agent and tite it applicable {NOTE. Registared Agent signature raquirsd whan rénsteting} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
10. OFFICERS AND DIRECTORS | EE
TITLE PD : ' ’ I o ‘ . ‘ ‘ -
NAME WYNN, ALEXANDER C Il o e . S . o S

STREET ADDRESS | 1300 BRUTON BOULEVARD
CITY-5T-2IP ORLANDQ, FL 32805

e vD . .

NAME THOMAS-DE WITT, GAIL A ‘ . R —_— )

STREET ADDRESS | 1300 BRUTON BOULEVARD S - UDLf.BQUﬁ%é%}JN e
CITY-5T-2IF ORLANDO, FL 32805 o D-j.""ﬂ?l' ﬂ i’"?c:ﬂi:]ab”l.ll b ].JG. UU
Tm.E : - o ‘ o

NAME

v " Do 'NOT"WRIT'I'E' o

RAME
STREET ADDAESS
Cry-s1-2I

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

TITLE
NAVE _ _ :
STAEET ADDRESS P e s i
CiTy-ST-29 o ! : ! : !

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the reggiver or trustes empowered to execute this repont as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wi other like empowered.
Ul Nogmas sddd  Jakr  $57-623-4 70
HCER OR DIKECTOR T T

SIGNATURE:
Yeﬁnune AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phoris &




