. 2@08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge5541 Jan 28, 2008 08:00 AM
1. Entily Name
Secretary of State
CROSS MANAGEMENT SERVICES, INC.
Principal Place of Busingss Mailing Address )
601 NORTH FERN CREEK 601 NORTH FERN CREEXK
210 ©o210
2. Prncipal Place of Business - Mo P.C. Box # 3. Mading Adarass '
Sute, Apl. ¢, e1c. Sule, Apt #, e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiigd For
59-2331753 Not Apclicable
an Couniry e Ceraniry 5. Cerilicate of Status Desired | gi’ggq Sﬁ;icnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
gg‘?ﬁ%ﬂ\!\rfll-luﬁlél% %REEK Street Address {P.O. Box Numper is Not Acceptabig)
210
ORLANDO FL 32803
City FL Zip: Code

8. The above named eruily submuts 1his stalement for the pursese of changing its registerad office or registarad agent, or notr, in the Siate of Ficrida, | am familiar with, and accept
1he obligalions of regisiered agent.

SIGMNATURE

L, Do O PTICS DA O P LT A0 e e LLE Peetpiane. (NGTE Regriaao Agort s anolen «equrdd vnet ot gt AT

9. Eiecuon Camoaign Financing $5.00 May Be
Trust Fund Conteibition. [ Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ peee TILE [ Change [ Aodition
HAME CROSS, WILLIAM H HAME
STREET ADDRESS | 601 NORTH FERN CREEK STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32803 CITY-5T-2p
TITLE D O Desete TINLE [ Change [ Aaddion
HAME CROSS, JOAN HAME
STREET ARDRESS {601 NORTH FERN CREEK SIRFFT ADDRFSS
CITy-51-71F ORLANDOQ FL 32083 SITY-81-7IP
ML 3 TTILE - -vJUE:L‘::fb:jU Chiange Atuion
MAME e HAME !3" ':"33?4“132‘? léﬁ. iJUD
STREET AGDRESS STREET ADDRESS
LTy -81-2p CITY-3T-21P
e 3 Deete TiiLE [ Change [ Additon
HAME HAML
STRELT ADDRESS STRELT ADDAESS
SITY-ST-21P CIFY-ST-2IP
T J Detete TLE T Change [ Additon
HAME NAME
STRELT ANCRESS STHEET ADDRLSS
CIY-ST-21 Iy -§¢- 21
TinE [ peigte TTLE O Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Iy -S1-2° CIY-ST 719

12. | heraby certify that the information suppled vath this filing does not qualfy for the exempiions contained in Seclon 119, Flerida Statutes. { further certiy that tne informetion
indicatad on this reporl Or supplemental repan is true and accurate and that my signaiure shall have the same Icgal ettect as 1f made unsler oath: that T am an officer or director
of the corporation or the receiver or tustee smpowered to execute this report as raguired by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Biock 11

il changea, or on an anachnwaddress. with ail other like empowered.
SIGNATURE: ’(/ a/zrri/ /- 2(—9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dasimo Prona »




