FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000041272 04-02-2007 90060 034 ***150.00
1. Entity Name ’
CROSSJOIN CONSULTING, INC.
Principal Place of Business Mailing Address -
4935 PRINCE EDWARD RD 4935 PRINCE EDWARD RD
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
e IO AUAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
71-0943896 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese;esq :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUSHING, ROBERT K
1515 RIVERSIDE AVENUE SUITE A Street Address (P.C. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32205

City FL l Zip Code

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

SIGNATURE
- 2ture, yooo of Drinteo name cf regisarec agent and title if aooticaofa. (NOTE: Reg:sterad Agant algnatura requirec wren rensizing) DRATE
.- FILE NOWIll FEE IS $150.00 9. Elecian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| MR . [ Delete TITLE [ Change [ Adgition
NAME CHAFFIN, JOHN MARK NAME
STREET ADDRESS | 4935 PRINCE EDWARD RD. STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL, 32257 CITY-ST-2P
TTLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ip
TITLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-51-217 CITY-ST-2IP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2iP
TILE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51-21P
TLE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informagjon supplied with this filing dped not qualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sup, i i a apd aflcufate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the remefer B : greclite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac|

3{33}*'7 Y617 -6175

f&un‘m RE AND TYPED DR PRINTED Nmrw#!mmnu OFFCER OR DIRECTOR Datn Daytime Phona #

SIGNATURE:




