2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H75718 Feb 05, 2007 08:00 AM
1. Enlily Name
r f
CROSS STATE TOWING COMPANY Sec etary of State
Prncipal Place ol Businoss Mailing Address
5140 ARLINGTON RD. 5140 ARLINGTON RD.
JACKSCNVILLE FL 32211 JACKSONVILLE FL 32211
- * ANIMOEEE TR R
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. otc Suile. Apl. #, clc 1st MOORE CR2E034 {10/06]
Cily & Stalo City & Slate 4. FEI Numbor Apphod For
59-2625653 Not Applicable
Zip Couniry 2o Courlry 5. Corlficale of Sialus Desired O gi'gesqlﬁ:?;io”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TAYLOR, MOSELY & JOYNER :
501 WEST BAY STREET Slreel Address (P O. Box Number is Nol Accentablo)
JACKSONVILLE FL 32202
City FL l Zip Code

8. The above narmed entity submits thig slalement for tha purpose of changing its regislered olfice or registored agcr;_l-._o-r both, in the Stalc of Fiorida. t am familiar with, and accapl
tha obligaticns of regislerec agenl.

SIGNATURE

Sgnatur, typed o prnied name of ragsteed ageet and bile v apeheabla. (NOTE Rageienxt Agaty $¢3mnlurd reguired when rensialng} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 P

Make Check P:;al’:le to Florida Department of State Trust Fund Conisibution [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

i PTD 1 Deiele i [Jchange [ Addivon

NAMI LANE, MARVIN R. NAMI

SINELAvOn 56 | 5140 ARLINGTON RD STRLT ADINESS HORNONR2 952

civ-stoap | JACKSONVILLE FL any.si.ap O/ 120730007 =001 150,40

I, 8 O Detete it O thange [ Addinon

N LANE, RACHAEL NAML

st aniss | 5140 ARLINGTON RD SIRIET ADDRY 58

cav-si-ap | JACKSONVILLE FL BIY- 8121

Itz 1 Detete i [Jcrange [ Addition

WAML NAM!

SIRCTANDATSS SIRIET ADDRESS

CIry-81-71p GaY-S1-21P

Tt O peiste It . ) change [ Adaition

NAME NAMT

S1 ) | ADDRE S8 SIRFET ADDRTSS

CIY-S1-7P Y- st e

i ] petete it [J change [ Adiition

NAML NAME

STHEL T ADDRY 86 SIRITY ADDILSS

CIY-ST-7IP CATY-$- 1P

L [ Delete 1IN0 [l change [ Accifion
" N HAMS

SIME | ADDRTSS SIRIIT ADDRLSS

CITY-51-4p CIY- 8- AP

12. | horeby cerbly 1hat tho irformation supplicd with this iling does not qualily for the exemptions contained in Secction (19, Ficrida Stalutes. | further cerlify that the infermation
indicated on this report or supplomental report is trug and accurate and that my signalure shall have the sama legal efioct as il made under oath; thal | am an officer or director
of the corporation or tho rocoiver of lrustee empowered to exoculo this reporl as roquired by Chaptor 607, Florida Statutes: and thal my namo appoars in Block 10 or Block 11
if changed, or on an allachment wilh an address, with ail oiner like empowored.

SIGNATURE: %
BIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaylme Phona &




