2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2007 08:00 AT

DOCUMENT # L77633

1. Enfity Name
CROSSINGS LIQUORS, INC.

Principal Place of Business Mailing Addrass

% CATHY FERNEY % CATHY FERNEY

232 HIDDEN BAY DR. # 602 232 HIDDEN BAY DR. # 602
OSPREY, FL 34229 OSPREY, FL 34229

A0 O RO

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ropid o

65-0197383 Not Applicable
5. Certificate of Status Desired 0 gg';il‘:gﬂmna'

6. Name and Address of Current Registered Agent

253 HIDDEN BAY DR, #602 DO NOT WRITE
' OSPREY, FL. 34229 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registerec agent and title if applicable. {NOTE: Registerec Agent signatute required when relngtating) e DATE -
LERnNOS 4L
1y AT f S 1EE
FILE NOWIl! FEE IS $150.00 9. Bisction Campaign Financing $5.00 MayBo | Lo /U2AIT-BO05Z2-01 150,00
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TIILE DPS
KAME FERNEY, CATHY A

STREET ADDRESS | 232 HIDDEN BAY DR. #602
CIry-$T-2IP QSPREY, FL. 34229

TILE DVT

NAME ALBRITTON, MARYJANE
STREET ADDRESS | 4430 CAICOS CT.
CITY-$T-2IP SARSOTA, FL 34233

TITLE DV
NAME LISKOQ, JANET

STREET ADDRESS | 7895 KAVANAUGH CT
GITY-§T-21P SARASOTA, FL 34240 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incllcated on this report ar supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as réquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other llke empowered.,

T L8/ g
SIGNATURE: _Mﬁé%% ES 2/18/07 QY- 918-24%1Y4
BIGNATURE AN| INTED NAME OF ING OFFICER OR DIRECTOR ¥ ¥ Date Daytime Prons #
v =

Secretary of State



