2008 FOR PROFIT-CCRPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # H11578

1. Entity Name

CROSS CITY MARINE, INC.

Secretary of State

Principal Place of Business

P. 0. BOX 1590
CROSS CITY, FL 32628

Mailing Address

P. 0. BOX 1590
CROSS CITY, FL 32628
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8. Name and Address of Current Registersd Agent " ‘o 3‘8 i Ur ” “s S 5% 5 z“:}‘ﬂ!‘“ “1 :ﬂ gt "o 43“., e »-fi;-.,f B

MIDDLETON, RAY A
91 162 SE AVENUE
CROSS CITY, FL 32628

DO NOT: WRITE..
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8. The above named entity submiis this statement {or the purposa of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad or pentad name of registersd agent and Utk il ApORCADM.

{NOTE: Reguiared Ageni egraiure requered when renstatng]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

@. Elaction Campaign Financing

$5.00 May Be

B  Added to Fess

10. OFFICERS AND DIRECTORS [

PSTD
MIDDLETON, RAY A :
PO BOX 1580

CROSS CITY, FL 32628

IMmE

NAME

STREET AODRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CIry-St-2p

TME

NAME

STREET ADDRESS
CIry-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-71P
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12. 1 herepy certify that the information supplied with this f:!lng
indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

t with an address wilh all ojher like empowered,

(e (I

doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes, | lurther certily that the information
acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corperation cr the receiver or lrustae empowerad to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11 if
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