FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000092912 (07-18-2006 90085 016 ***150.00
1. Entity Name
RUSSELL HAVEN OF REST CEMETERY, INC,
Principal Placa of Business Mailing Address 4 guYd 7439
2315 SANDRIDGE ROAD 2429 SANDRIDGE ROAD
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US
TR v SO R R
Suite, Apt. #, elc. Suite, Apt. #, alc. 07072006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
58-2503797 Not Applicabia
Zip Country Zip Country 5. Ceriilicate of Staws Desired [ Ei-;i:;"r:;“"“a'
€. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
CAMPBELL, JERRY LEE
2420 SANDRIDGE RD. Street Address (P.O. Box Number is Not Acceptabls)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

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

SIGNATURE
" . ?gmuu. typed or pnnted name of registered agend and itte W * {NOTE: Rogistered AQoni s:gnature 16quired whev reinsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0 Added to Fees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ delete TILE O Charge [T Addition
NAME CAMPBELL, SUE W NAME
STREET ADORESS | 2429 SANDRIDGE RD STREET ADDRESS
City-§1-21p GREEN COVE SPRINGS, FL 32043 CiTy-S7-2IP
TITLE ST [ Belate TLE O change [ Addition
NAME CAMPBELL, JERRY L NAME
STREET ADORESS | 2429 SANDRIDGE RD STREET ADDRESS
Ciry-sT-21P GREEN COVE SPRINGS, FL 32043 oTY-S1-2IP
TITLE O geleta TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE [ oelate TILE [ Change [ Addilion
NAME L  NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-§7-21P _ ciTY-ST-2P B i
ME Lo [ oelete. - TITLE N _ {0 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or Lrusiea empowerad [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilth all other like empowered.

SIGNATURE: Lo (hnphd).  sue W. CamigelL 1- -2, ngd) 284 71720

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




