2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 05, 2006 08:00 AM

DOCUMENT # L64952

1. Cedity Namme

CROSSLAND AGENCY, ING.

Secretary of State

Prncipal Piace of Busmess Mailing Acidress
215 SOUTH MONRGE ST PD BOX 10095
2ND FLOOR ZND FLOOR
— - IR IERREENENKAR SRR
01042006 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o Ao Far
59-3016274 Not Applicabla

5, Cerlificale of Status Desired O ?i';iﬁsgémnal

6. Name and Address of Currant Registerad Sgent

PENNINGTON, CARL R, JR.

215 SOUTH MONROE STREET Do NOT WRITE
2ND FLOOR

TALLAHMASSEE, FL 32302 IN THIS SPACE

L

8T

Ihe abhyations of registered agent. \1/.,
SIGNATURE C\i'\Mpﬂ“\ e &y /e ‘4“//6[;\,

ha above named enbiy subis this statement for the purpose of changing its registerad office of registered agent. or bath, in the Slata of Florida | am famitiar with, angd accepl

Lag uz.»ro-‘;';ﬁfd{na-uﬁ! Jm}‘rf‘q&ler}lﬂgenl 3@ ille f aopicante (NOTF Regscered Agenl $IGnacufe requined knen lemrﬁlmq: DATE
FILE NOWII! FEE 1S $150.00 9, Electon Campaign Financing $5.00 ray Be
After May 1! 2006 Fee will be $550.00 Trust Fund Contrnibution N Added to Fees
10. OFFICERS AND DIFECTORS _ )
1Lk DP
NAME PENNINGTON, CARL R., JR,
SIREET AIDRESS, | 215 SOUTH MONRQE STREET 2ND FL ! 'F’fihi[_.fgrf':g?t"qu
ol §1 20 | TALLAHASSEE, FL 32301 4 ARG TR R ~
— = 01/03/06-50002-016 150, 00
[}
NAME WILKINSON, BEN H )
SIREES ADDRESS | 215 SOUTH MONROE ST, 2ND FLOOR
CITy s1aF TALLAHASSEE, FL
e S
NAME. FULMER, CAROL H

CHiELI ADDRESS | 215 SOUTH MONROE 8T, 2ND FLOCR
i 5Iz 1w ’ TALLAHASSEE, FL DO NOT WRITE

fire
HAME

STREET ADDRESS

Ty

IN THIS SPACE

st ar

TiLE
NAME

STREET ADDRFES

ciy

51 AR

LILIRS
HAML

STRELT ADDRERS

oy

S1oak

| 2.

SIGNATURE:

I herely cerlify that the wiormaton supphied with this filng does not qualify for ihe exemptions contaned in Chapter 118, Flonda Statutes 1 further certify that the information
ndicaied on trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corpnranan ar the receiver or trustee empowered to execure this reporl as reqursd by Chapter 607, Flonda Statutes; ana tnal my narme appears (0 Blnck 10 or Block 13 of
changad, or on an allachment with an addrass, with afl other Iike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI ¥ [ wtene Prcae »




