FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 1 061 5 04-27-2006 90203 015 ***150.00
1. Entity Name :
CROSS CREEK NURSERIES, INC.
Principal Place of Business Mailing Address qU Vo reus
900 CHERRY ST 900 CHERRY ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P Ve R A A A
Suite, Apt. #, etc. Suile, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEY Humber . Applied For
20-0283540 Not Applicable
Zp Cauntry Zip Country 5, Centificate of Status Desired ] ?g'ggn‘:g:{;ﬁc’”a'
6. Name and Address of Current Registered Agent : . .- 7. Name and Address of New Registered Agent
. . Namea
KING, CLAYTON D JR ; LN
900 CHERRY ST . . | - Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l Zip Code

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

SIGNATURE ¥
Signature, typed ar printad name of registered agent and litle it epplicabla. (NOTE: Regisigrad Agant sipnature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TILE P - 1 Delete TINE [ Charge ] Adition
HAME KING, CLAYTON D JR HAME
STREET ADDRESS | 400 WEST SECOND ST STREET ADDRESS
CITY-5T-2P LYNN HAVEN, FL 32444 CITY-51-2IP
TITLE VP 7 oelete THILE [ Charge 7] Addition
NAME LITTLETON, JOE M JR NAME
STREET ADDRESS | 900 CHERRY ST STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32401 CITY-51-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-51-2P
TITLE ] pelele TITLE O change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE {JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ™ oetete TiTte () change ] Addition
NAME RAME
SIREET ADCRESS | * STREET ADDRESS
CITY-S1-71P ’ CIRY-51-2P

12. | hereby cerily that the information supplied with this filing doas not gualify for the exemptions corvained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same legal effect as if made under gath; that | am an ollicer or director
ol the corporation or tha receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wi ‘

dress, with all other like empowered. Bs-d _
SIGNATURE: _AO. @a»\lﬂ (6 d¢ 9228630

SIGNAMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




