2007 FOR PROFIT CORPORATION FILED

_ - - ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # 449681 ecretary of State
1. Entity Namo
04-20-2007 90096 049 ***1 50.00
CROSS ASSOCIATES, INC.
Principal Place of Business Mailing Addross
3755 FISCAL CRT 3755 FISCAL CRT
STE A STE A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number 59-1547932 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desited ] $8.75 Addiional
) Fee Required
6. Name and Address of Furrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
POPE, CHARLES w. S e S B e TR o
2087 N=POWERHIMERD eel Address (P.O. Box Number is Nol Acceptgble
=2 875 S AL ourT Ste A
<y 3T PR BeacH FL [ 1eoM

8. The above named entlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaiure, typed ox prmled nama of regisiered agent and Iife ¥ epphcablu, {NOTL- Hegsterad Aganl signature requirad whan reinstaling) DAIC

FILE NOWR! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [[]  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ILE PD 1 Delate Tt C)change [ Addition
NAME POPE, CHARLES W. NAE

SIREET AbDRESs | 3755 FISCAL CRT STE A SIRLCE ADDVESS

CiTY-ST-7IP WEST PALM BEACH FL 33404 CHY-$1- P

HITLE S 1 Delele Tne [ change 3 Addition
NAME POPE, DIANE N

STREET ADDRESs | 3755 FISCAL CRT STE A SIREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33404 LIY-SI-2IP

TITE [ petete TiliL D change  TJ addilion
NAME NAME

SIRELT ADDRESS SIRFLT ADDRESS

CITY-$1-2IP ¢IY-SI-2ip

fIme [ Delete ity {JChange [ Addilion
WAME NAME

STREET ADDRESS SIREET ADEFESS

CITY-ST- 2P CITY- ST 2

1L O etele IE [ Change [ Addition
NAME NAME

SREET ADDRESS STRELT ADDRESS

CIfY-ST1-£1P CIY-S1. 2P

TILE 7 oelete TIRE [JChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIty-SI-2p eiy-s1-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | furlhor cerlify that the information
indicated on this repaort or supplemental regort is lrue and-ectrm-aad that my signature shall have the same legal effect as it made under oalh; that | am an officer of director
b roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

‘”- 4,//4/ 7 S&/- S ££25

Date Daylwme Phone &




