2005 FOR PROFIT CORPORATION

FILED
- May 09, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P98000037296

1. Entity Name i - -
STRATEGIC CROSSING CORPORATION

Secretary of State

Pringlpal Plage of Businéés o 'k _-‘:Mailing Address T
17 WEST CEDAR STREEY - PQ BOX 12725 ‘
SUITE 3 . _ PENSACOLA, FL 32501

PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

RN MCAD MG AE

05042005 Ne Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3507139 Not Applicahia

5, Certificate of Status Deslred O $8.75 addtional

6. Name and Address of Current Regisiered Agent
ST

Faa Required

BOOKMAN, ALAN B

30 SOUTH SPRING STREET .

PENSACOLA, FL 32501

IN THIS SPACE

8. The akove namad entity submiis this staternent fof The purpose of changing fis régistered offiGe of registered agent, or both, in the State of Florida. §am familiar with, and accept

the obligations of ragistered agent.

LOnonn 3845353
SIGNATURE . . . 5 /NA/DR-RR0ER-014 150 0D
Sigratura, typed or printad niyne of réglaierad agent ala Litfs I ahplicatls mﬁﬁgfsth?‘ad'mém sighatufa rbgUirad whes reinataling) . ‘ DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 tay Bs in accordanca witty 5. 607.193(2)(b), F.S., the
Duc by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, _ OFFICERS AN DIRECTORS 7
TIME D " T e
NAME SPENCER, BRIAN K
STREET ADDRESS | 17 E. MAIN ST, SUITE 100
CITY-§7- 3P PENSACOLA, FL 32501 .
TTE D — e e e oaiiF 4y L. et e —_
NAME NASH, NEAL B

STREET ADDARESS | 6565 NORTH W STREET SUITE 260

CITY-$1-20P PENSACOLA, FL. 32505

= = —=

TME B

NAME CARR, JOHN S
STREET ADDRESS | 17 W CEDAR STREET SUITE 3
LITY-ST-2P PENSACOLA, FL 32501

TITLE D

NAME NICKELSEN, ERIC

STREET ADDRESS | 3410 NORTH 18TH AVENUE
CITY-ST-2P PENSACOLA, FL 32503

{IN THIS SPACE

DO NOT WRITE

e D ) S
NAME CHADBOURNE, EDWARD M

STREET ADDRESS | 17 WEST CEDAR STREET SUITE 3

CITY-5T-20P PENSACOLA, FLL 32501

TLE

NAME

STREET ADDRESS
CITY-ST-217

12, | neraby certity that the Informiation gupplied with this fling does not iy fGF TRE EXampian statba Ty Seclion 1’19.07?)'0}. Flarids Statutes. 1 further certify that the information
indicated on this report or suppleryental report is true and accurate and that my signature shall have the same legal
of the corporation or the recélver gr irustee smpowered 10 egecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an altachment wi ddresgwith all othek like ampowered,

AL paSH _S76-04 PiR-KAIPLK,

effect as if made under cath; that | am an officer or director

SIGNATURE: : LY
smufune AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data’ DayEma Phons ¢

—{ —_—



