2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # H11578

1. Entity Name

CROSS CITY MARINE, INC.

May 04, 2006 08:00 AM-
ecretary of State

Principal Place of Business Mailing Address
U.S. 19 NORTH U.8. 19 NORTH
P.O. BOX 1580 P.O. BOX 1590
CROSS CITY FL 32628 CROSS CITY FL 32628

RN

2. Prnncipal Place of Business

3. Mailing Address

Suite, APt #, etc Suile, Apt. #, eic 1st MOORE CR2EO34 (10]05)
Cily & Stale City & State o 4 FEINumper __ 7T | JApphea For
59-2308524 [ Not Applici
ap Lountry 2ip Country 5. Certificaie of Status Desired | $8‘75 .A_.ddits’ona_l
Fee Required
o 6. Name and Address of Current Registered Agent o 7 Name and Address of New Registered Agent_ o
Name
MIDDLETON, BILLY A, SR ——
17190 NW 83RBD CT Slreet Address (PO Box Number is Not Acceptable)
TRENTON FL 32693 e
“City FL 1 Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or regis{eréd agem.i(;r bothj in the Stéié 6f Florida. | am familiar with, and accs
the cbligations of registered agent.

SIGNATURE

Sonature. yped ar praied name of regislered 2gent and tille if applicatio

(NOTE Regslored Agent sgnature reatnrad whern renstabing)

FILE NOW!!! FEE IS $150.007"
After May 1, 2006 Fee Will Be $550.00

DATE

9. Election Campaign Financing $5.00 May
Trust Fund Contnibutien. [ Added to Fees

Make Check Payable to Florida Department of State

10, )  OFFICERS AND DIRECTORS il. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
FTLE P 1 Deiete TITLE [] Change A
NAME MIDDLETON, RAY HANE

STREET ADORESS | PO BOX 1590 STREET AGDRESS

Cliy-§T-7iP CROSS CITY FL 32628 CITY-ST-2IP

TITLE 5 [ Delete TTLE ] Change [JA:
MAME MIDDLETON, B A NAME UDQDQ;}SE 153]:;8 )
STREET ADDRESS | 17190 NW 83RD CT STREET ADDRESS 05/13/06-80023-014 150,00
CITY-§7-2P TRENTON FL 32683 CITY-ST-IIP

TILE [ Celete i1 [1Ghange QA
NAME : - Hame . - - e =
STREET ACDRESS STREET ADDRESS

CITY-81-7IP CITY-S1-2IP

T O eiete Tt O Crange [
NAME MNAME

STREFT ADORESS STREET ADDRESS

CITY-57. 2P CIFY-ST-78

THLE O Detete TILE ClChange [ JAde
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T-2P GITY-S81- 2P

e 3 petete T O Chage  Chae™
NAME NAME

STREET ADDRESS STHEET ADGRESS

LiTy-Sy-2p CITY-ST-ZiP

B aime b

12. | bereby certify thel the informaton supphed with tus filing does not qualify for the exempbions contained in Section 119, Florida Statutes | further certify that he informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rnade under path, that | am an officer or direcic
of the corporation or the receiver or trustee empowered o execute this report as raguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Bioek 1
i# changed, or on an attachment with an addresg” wit

SIGNATURE:

h il other kg empowered.

%45’/75 3 <(75-23¢



