- FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L64952 02-12-2008 90010 025 ***150.00

1. Entity Name

CROSSLAND AGENCY, INC.

Principal Place of Busingss Mailing Address a ‘

215 SOUTH MONROE ST PO BOX 10095 400230

2ND FLOOR 2ND FLOOR

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32302 US

B DAV AR TR
Suite, Apt. #, etc. Suite, Agt, #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3015274 Not Applicabie

Zip Couniry Zp Country 5. Cerlificate of Status Desired [ fi-;’?qg?:;“ma'

6. Name and Address of Current Regqistered 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 Acceptame)

2ND FLOOR . - o
TALLAHASSEE, FL 32302+ SR

.

" City FL I Zip Code

8. The above named entity submits this statement for mq:-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent. N

AN
¥
SIGNATURE L

Signature, typed or grinted name ol regislered agent and hitle E_I,aDDIicable‘ (NCTE: Regisieran Agent signature raquired whan (@inetanng) DATE
FILE NOWII! FEE IS $150.00 _ -} 9 Election Campaign Finencing $5.00 may Be
After May 1, 2008 Fao will be $550.00. Trust Fund Contribution. O  Addedto Fees
3 a1
10, OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp’ - e O oelete TILE [JChange [ Addition
NAME PENNINGTON, CARLR., JR. - NAME
STREET ABDRESS | 215 SOQUTH MONROE STREET 2ND FL STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY. ST-2P
TITLE AS BB TIILE O Crange [ Addition
NAME WILKINSON, BEN H NAME
STREET ADDRESS | 215 SOQUTH MONROE ST, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-212
TITLE ] O Delete TITLE [ Change [ Addition
MNAME FULMER, CAROL H NAME
STREET ADDAESS | 215 SOUTH MONROQE ST, 2ND FLOOR STREET ADDRESS
CiTY-ST-219 TALLAHASSEE, FL CITY-S7-2IP
TILE [ pelete TITLE 'f - [ thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21p
TILE 1 pelete TILE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CIry-S1-2IP
TILE [ Delete TMLE O Change [ Additicn
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerfify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaiion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
SIGNATURE: et o -~ /8 /C-b > 22V
'%ﬁ: 7 yA g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-BR-BIECTOR Dale Dayume Phaone #




