FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PQWCNEJMENT # P02000036310 04-02-2008 90026 030 ***150.00
.. Enti me
FINGERS CROSSED, INC.
’ 'PrincipaW Place of Business Mailing Addrass e 3V
BOATYARD BOATYARD
5323 NORTH LAGOON DR 5323 NORTH LAGOON DR
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
e T T A RTACAR I A AR
Suite, Api. #, elc. Suite, Apt. #, elc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0677303 Not Applicable
ap Country ap Country 5. Certificate of $tatus Desired O ?i'gesqﬁfc:"ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SPARKMAN, WALTER B Il

5323 N LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BCH, FL 32408

City F L Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printud name of -ag'sterad agant ond Lie f applicable. INOTE: Registarad Agant sighalure 1equiled when rginstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PS O Detete TITLE [J Change ] Addition
NAME SPARKMAN, WALTER B Il NAME
STREET ADDRESS | 5323 N LAGOON DRIVE STREET ADDRESS
CiTY-§7-2F PANAMA CITY BCH, FL 32408 CHY-87-21P
TITLE VP O Delete TITLE [J Change  [J Adgition
NAME DAVIS, TONI NAME
SIREET ADDRESS | 5323 N LAGOON DRIVE STREET ADDRESS
CHry-si-2IP PANAMA CITY BCH, FL 32408 CITY-ST-2IP
TITLE [ oelete TITLE B L O Change [ Addition
NAKE ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TLE [ deiete TLE [ change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-57-2P
TITLE O pelete THLE ) Change  [] Aadition
NAME NAME
STREET ADIRESS .- : STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
12. | hereby certity that the information supplied wi is fili st duality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repd nd that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recaivey or trustgg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme Y all othef ke’ gmpowered. ,
SIGNATURE: I 2/ M/ §I6-29-9273
SIGNING OFFICER OR DIRECTOR \/A [z Daytime Prore & -

N o




