-

FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT : : 08
DOCUMENT # L16976 ecretary of dtate

1. Entity Name

CROSS-FLORIDA MANAGEMENT CORP.

Principal Place of Business Mailing Address.
360 WYMORE RD 360 WYMORE RD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aopied Fa
. 59-2967723 Not Applicable

0 $8.75 Adaitional
Fae Reqguired

5. Certificate of Status Desired

6. Name and Address of Currant Reglstored Agent

oo SVWMORERD DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S

ignature, fyped or printed name of registered agent and ille if applicabie {NCTE: Regisiarad Agant signatura requirad when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME REESER, DENNIS |.

STREET ADDRESS | 253 HAMPDEN PLACE
CITY-ST-2IP WINTER PARK, FL 32789

TITLE P

NAME CROWLEY, WILLIAM F

STREET ADDRESS | 360 S WYMORE RD HONODORE 7390

CITTY-SI-ZIP ALTAMONTE SPRINGS, FL 32714 O e O -E00F5-016 150, 0
TMTLE

NAME

i | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-2ip

Tme

NAME

STREET ADDAESS
ciry-§1-2ip

FTILE

NAME

STREET ADDRESS
CITY-§7-2IP

12, | hareby certify thal the information supplied with this ﬁl‘rng does not gualty for the exernptions contained in Chaptar 119, Florida Statutes. | further certity that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
b usleeePd 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11t

of the corporation or the regekwerD
changed, of on an aftach W adciesgAwith it other like empowarad

SIGNATURE:

SIGNEXTURE AND TYPED OR PRINTED NAME OF BIC{NING OFFICER OR DIRECTOR Date Daytme Phone #




