...2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # M95670 Secretary of State
1. Entity Name
02-27-2006 90071 030 ***150.00
CROSSROAD PROPERTIES, INC.
Principat Place of Business Maifing Address
25360 FIRST STREET 25360 FIRST STREET
EgMMERLAND o ﬁLSJMMERLAND o H“’"" NI m” |m| |““‘||“ Il" |’I“ Im’ I’l“ Im’ I’m I\I“II‘ mlli
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0076327 Not Applicabie
Zp Cou.n(ry Zp Couniry 5. Caerlilicate of Status Desired O 58'75 Addiu’onal
Fee Required

6. Name and Address of Current Registered Agent

=]

. Name and Address of New Registered Agent -

Name

EAS%FG*SEFIESOTUS%QESE‘-JI- Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND: KEY, FL 33042

City FL Zip Code

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

SIGNATURE

Signature, lyped or panted narme of reqitlered agend and tille 1 applcatbie (NQTE: Regstered Ayent sifinature reéquired when reinsiatng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g Vs 3 petete mLe [J Change [ Addition
NAME MORSE, DOROTHY SUE NAME
STREET ADDRCSS | 25360 FIRST ST STAFET ADDRESS
orv-st-2P | SUMMERLAND KEY FL 33042 CIvY-ST- 2P
it P . O Detele TILE DA crange 7 Addition
N MORSE, DOUGLAS J. HaAME Pﬁ 2ORSE, ;‘g o U@LA 5
STREET 4DDRESS | 25360 FIRST ST . STRFET ADDRESS L5360 S
CIY-SL7P | SUMMERLAND KEY FL 33042 CITY-ST-2P SUMMERLAND /'dE / Fe B304
L L | ) ) B petere R L _[]_Changa_ ] Addilion
[ BREDENKAMP, JOHN HENRY HAME T T
STREET ADDRESS | 25360 FIRST ST STRLET ADDRESS
City-St-2IP SUMMERLAND KEY FL 33042 ciy-si-2p
TILE " O Delete TITLE O change [ Acdition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change {7 Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-$1.2IP
THLE 3 Delete e [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-7IP CiFy-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an | i

SIGNATURE:




