FILED

2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L64952 01-06-2005 90001 018 ***150.00
1. Entity Nama.
CROSSLAND AGENCY, INC.
Principal Place cf Business Maiting Address
215 SOUTH MONROE ST PO BOX 100895 5 U U 00 1 85
2ND FLOOR 2ND FLOOR
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32302 US
e SV IARIREA A RUARWAR LSRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3015274 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
— - e J— - . —_— - - . - - Fee Required

6. Name and Address of Current R

gistered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, CARL R., JR. .
215 SOUTH MONROE STREET Street Address (P.O, Box Number is Not Acceplable)

2ND FLOOR
TALLAHASSEE, FL 32302

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnled name of 1egistered agent and titk if applicable. {NOTE: Registered Agent signatura reguized when reingiating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TIILE [ Change [ Addilion
NAME PENNINGTON, CARL R., JR. NAME
STREET ADDRESS | ROMTEXIRIBRK 1580 215 South Monropsworaedt, 2nd Floor
ov-ST-2P | TALLORASEREVRE Tallahassee, F1p¥4¥€8 32301
ME AS [ pelele TTILE ("3 Change [} Addition
HAME WILKINSON, BEN H NAME
STREET ADORESS | 215 SOUTH MONROE ST, 2ND FLOOR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL CIty-St-21p
181E S O elete THLE [JChange [ Addition
NAME ‘FULMER, CAROL H - r— HAME . . - ’
STREET ADDRESS | 215 SOUTH MONROE ST, 2ND FLOOR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-21P
TILE ] Delete L O chanpe [ Acdition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CIlY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE []Change (7] Additien
HAME NAME
SiMEET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-ST-21
TTLE [ Detete TiiLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IF

12. | hereby certity thal Ihe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | any an officer or director
of the corporation or the receiver or trustee empowered ta executa this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like ampowerad. % So

SIGNATURE: __( Y 1(/5‘1@:’ >%> -3

AND TY OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

SNETON SO Sy



