FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOl_lCNUMENT # M65085 03-26-2008 90027 050 ***150.00
. Entity Name
CROSS RIVER PROPERTIES, INC,
Principal Place of Business Mailing Address 3
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY 5 ﬂ 0 0 1 8 U 1
STUART, FL 34994 STUART, FL 34994 US
B A EHENARBEACRC WAL
Suite. Apl. #, atc. Suite. Apt. #, stc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
65-0051457 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O Ei'zi‘a:’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SATUR, DAVID
656 BUCK HENDRY WAY Street Address {P.0, Box Number is Not Acceptabla)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragisterad agent.

SIGNATURE
Signature, typed of printed nama of ragistered agant and uta d appbicabie, (NOTE: Regusterad Agant signature required when resnstalng| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Gelete TITLE [ change  {TJ Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | BE7 KUBIN AVE. STREET ADDRESS
CITY-ST-ZiP JENSEN BEACH, FL CTY-ST-21P
TINLE DST 1 velete TITLE {JcChange [ Addition
NAME SATUR, KAREN P NAME
STREET ADDRESS | 867 NE KUBIN AVE STREET ADDAESS
CITY-§7-21P JENSEN BEACH, FL 34957 CIrY-S1-21P
TLE DV [ pelete TITLE {JChange  [[] Addition
NAME BROWN, JENNIFER L NAME
STREET ADDAESS | 2462 SE MARSEILLE STREET ADDRESS
CITy-sT-2IP PORT SAINT LUCIE, FL 34952 CITY.-ST-ZiP o
TIE O oelete it O Changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TIME [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CIY-Si-2IF N o
TITLE O Ddetete TLE o [J Chenge [ Addition
NAME MAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true anél accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or dgirector
of the corporation or tha receiver or trustea empowered 12 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' - art

JGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phane




