2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCUMENT # K38895 Apr 21, 2008 08:00 AV
BEHI]_I?‘:%‘LCZORPORATJON Secretary Of State
Principal Place of Business Mailing Address

% DUDLEY J. CROSSON % BUDLEY J. CROSSON

2319 S.E. MARIUS ST. PO BOX 8311

PORT ST. LUGIE, FL 34952 PORT ST. LUCIE, FL 34985

MG O TR

04182008  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2923039 Not Applicable
5, Cerficate of Status Desred ~ []  38-7D Addtional

Fee Required

8. Name and Address of Current Registered Agent

CROSSON, DUDLEY J.
2319 8.E. MARIUS ST.
PORT ST. LUCIE, FL 34952

8. The above named enlity submuls this siaterment for the purpose of changing s regisiered office or registered agem, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signatire typed of pravad name of regrstesad Agont and tile § Applcabie. {NCOTE. Rogestersd Ageni s(nahso recqured whin ransitng) DATE,

1k

i Trust Fund Contribution. Addadt to F b et el bk
After May 1, 2008 Fee will be $550.00 Lot s J’ﬂﬂfﬂﬂ S0010-012 150,00

't ar

FILE NOWIII FEE IS $150.00 ?. Elecon Compeign Financing . $5.00 May B HNOONNS 12303
™

10. QFFICERS AND DIRECTORS |
ILL DPT

NAME CROSSON, DUDLEY J.

STREETADORESS § 2319 S, E. MARIUS ST. -

CITY-g1-2m PORT ST. LUCIE, FL

TITLE

MAME

STREET ADDRESS
cy-si-ap

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

e

NAME

STREET ADDRESS
Chy-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-AP

TLE
NAME
STREET ADDRESS A . e
CITY-ST-2P

12.-| hereby certify that Ihe information supplied with this fitng does not qualify for the exempll;)ns cortained in Chapaar 119, Forida Statutes. { further oemfy that the mfofmahon
indicated on this report or supp alfrepon is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver br fruglee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

changed. or oh an altachmeﬁ n _ddress wnlh all other like empowered.
SIGNATUR ]t }ﬂ/’qa /8 77Rji‘7. )68

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR D Daytrme Fhone #




