FILED
2 P ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P02000036310 ecretary of State

1. Entity Name R ¢k s
FINGERS CROSSED, INC. 04-28-2006 90211 009 150.00

Principal Place of Business Mailing Address
5325 N LAGOON DR P.0. BOX 18066 VUUSLIUDO
PANAMA CITY BCH, FL 32408 PANAMA CITY, FL 32417 .
e s IR AD G A ER RN
Boatyard Bgatyard _
S”‘;g“i\; ge‘c'/u Lancor Or 5“5“%‘3‘; : "“’N cor O 04252006  Chg-P CR2E034 (11/05)
City & State \ = City & State . e 4. FEl Number Applied For
Parama Oty Beach Fl| funama 3y Beady, FL 01-0677303 Not Applicable
Zaipzqo g C°”umg A Zipzi YR C‘t{’gﬂ 5. Certificate of Stztus Desired (] EBBE gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SPARKMAN, WALTER B {|
5323 N LAGOON DRIVE Street Address (P.O. Box Number is Not Accaptable)
PANAMA CITY BCH, FL 32408

City FL [ ZpCode

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

SIGNATURE
Signatire, lyped of printed name of regnsiered agent and % it applicable. {NOTE: Registarod Agerd sigratee required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete T T Ol change [ Addition
NAME SPARKMAN, WALTER B Il} NAME
STREET ADDRESS | 5323 N LAGOON DRIVE STREET ADDRESS
CRY-S1-21P PANAMA CITY BCH, FL 32408 CITY.ST. 2P
TITLE VP 7 belete TMLE {Ochange [ Addition
NAME DAVIS, TONI NAME
STREET ADDRESS | 5323 N LAGOON DRIVE STREET ADORESS
CITY ST 2IP PANAMA CITY BCH, FL 32408 CITY-ST-7P
TIMLE T ﬁ Delate M O Change [ Addition
NAME PLYER, DAN NAME
STREET ADDRESS | 5323 N LAGOCN DRIVE STREET ADDRESS
CITY-S7-2IP PANAMA CITY BCH, FL 32408 CITY.S7. 2P
TIeE 3 Detete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
TITLE 7 petete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
12. {hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgia-asd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusjge empowered 1o 8x p report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfth al e S Sy powered.

¢—~W B Sparkmon TL 4130106  850- 349-9273

BIGNATURE AND TYFED OR PRINWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:



