2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P0O0000073614 Feb 09, 2006 08:00 AN
1. Entty Name Secretary of State
JCROSS PROPERTIES, INC.
Prncipal Place of Business S Mading Address
136 5. BUMBY AVENUE 136 5. BUMBY AVENUE
SUITE & ORLANDO FL 32803
bor o IRV R
2. Pnncipal Place of Business . 3. Mailing Address '
Suite, Apt. #, ete. Suite, Apt. #, etc. . 18t MOORE CR2EQ034 (10/05)
Cily & Stats ’ City & State 4, FE! Number Appliad For
59-3664343 o A
Zip Country Zip Founty 8. Certificale of Status Desired ad gg;gesq ji?gfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne ) T
?.?g gS’B&?‘ASB?,NAVENUE Sireet Address (PO, Box Numioer is Mot Accepiable) B
SUITE A - — —-
ORLANDOC FL 32803
City ' FL Zip Coce

8. The above named entlty submits thys statement for the pwpose of changing its registered oFfice or registered agent, ar both, in the State of Fiorida. | am famifiar with, and acces.
the obligations of registered ageni.

SIGNATURE

Sigratare, iyped of proles name of regsiuied agent and e it apphentia {NOTT Rugiiored Agert sinnaure fenbrad whif minstaing} ©o. pAarE R

FILE NOW!I! FEE IS $150.00 - o 8. Flection Campalgn Financing $5.00 May =

After May 1, 2006 Fee Will Be $550.00 I .
1 1t . rust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Deparfment of State * N
10 GFFICERS AND DIRECTORS 11. ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 13
T PSTD ' O Detete TiE _ D ohange  [TA2%
NAME CROSS, JASCN HAME
STREET ADORESS | 136 S, BUMBY AVENUE, SUITE A STRLET ADDRESS HNNONg s
R IRLY oy tgdidnd b .
on-st-ze | ORLANDO FL 32803 o §T- g 02 TR A0 -N0T 190, 0
TILE . D Deiete TLL D Chaﬁ@ D AIL"“‘
| e HAME
' STREET ADDRESS STAEET ADDRESS
i CITY-ST- 29 STy -ST-2
T I = l ¥Rg ' 1 Change B A
HARE -’ ’ HAME
STREET ADDRESS STREET ADDRESS
ory-§T-mE N EA
T ) Tl oeei e ' Do O
HAME MAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-21P SINY-51- 2P
TITLE 7 Celete i1 Cchange [ B
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -3T1- 7 CitY-57- 7P
TALE ) ' - 3 Detete THLE ' ' Tl Change [ Aae
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-1e CiTY-S5T- 2P

12 | hersby certlfy that the mlomeation suppled with this ihing does nol qualify for The exemplions contained T Section 119, Fldrida Statutes. | further contify that the information
inchcaied on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direct
of the carporation or e racever or irustee empoyered 1o execute this repart as required by Chapier 807, Florida Statutes; and that my name appears In Biock 10 or Blogk 1
if changed, or on an attachment with an addresg? witl ali other ke empowerad b

SIGNATUR efs 52, _ o\ LES’ Jufa ‘{msg"/awf/

SIGN AND TYRED-4K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytmg Phone #




