2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

I

DOCUMENT # P00000083061 Mar 21, 2007 08:00 AM
1. Entiy Name Secretary of State
CROSS CRUISES, INC.
Principal Place of Businass Mailing Addross
500 S COLLIER BLVD P.0O. BOX 1533
T e ”"N"’ m Ilm llm II‘“ "m ||m ll’l’ ‘l‘“ m” ||H| I“IJ “I)m ” ‘"1
2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10."06)

Cily & Slate Cily & Stato 4, FEI Number _ Applicd For

65-1067833 Not Applicable
Zip Country Zip Counlry 5. Cerlfficale of Stalus Dosired .} $875 Addttianal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

CROSS, HUGH

500 S COLLIER BLYD Strogt Address (P.O. Box Number is Not Acceplable)

MARCO ISLAND FL 34145

City FL | ZPCo

8. Tho ebova named entity submits this statoment for tho purpose of charging its rogisterod office or rogistorod agonl. or helh, in he Slate of Flerida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE
Signatura, fyped of prnlod name of registerad agenl and 1ile 1t anphcable. {NOTFE: Ragrslered Age nl signature raqurad when rainstatimg) DATE
FILE NOW1it FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 May 8e
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribubon. [  Added 1o Feas

Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nie PD O pelate mi [ change  [] Adaitien
NAME CROSS, HUGH NAME.
singel aporess | P.C. BOX 1633 SIRTCT ADDRI S
CITY-SI-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
INILE [J Delete TME [ change [ Acdition
NAME NAME LC0n0ET4R34 -
SIRLET ADDRESS STAEET ADDRESS O/ 30077016 1560, 00
CIFY-SI-ZIP CITY-S1-ZiP
liTe 1 Desete T [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-S1-2IP
TITLE [ pelete TNLE {7 change [ Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRLSS
CINY-$T-21P h CITY-$1-21P
e O celete TIILE [ change [ Addilion
NAME NAME
SIALET ADPRESS STREE] ADDRESS
Cly-S1-21P CITY-ST-2IP
THLE ] pelele TINE [ Change  [] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby cerlify thal tho information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemoental ropert is lrue and accurate and that my signatura shall have the same legal effoct as if mado under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplor 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmggt with gn.address, with all other like empowerad.,

SIGNATURE: o

Daylirme Phone £




