LYY

S FILED

2007 FOR PROFIT CORPORATIO May 15, 2007 8:00 am

ANNUAL REPORT _ ° "' Secretary of State

DOCUMENT # P03000110615 05-15-2007 90005 033 ***150.00
1. Entity Name
CROSS CREEK NURSERIES, INC,
Principal Place of Business Mailing Address .
500 CHERRY ST 900 CHERRY ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T[S O O

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Aoplied For

20-0283540 Not Applicable
“Zip-* o _Sounwy E4 _ | Country 5. Certificate of Status Uesired G - ?g-;_?qﬁgﬂéﬁonMJ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T ' Name
KING, CLAYTOND JR .
900 CHERRY ST Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 —
City FL I Zip Code

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

SIGNATURE
. - S[unalure, typed or printed name of registered agent and title if applicaizie (NOTE: Registeres Agent signatyre reguired when reinstating) DATE
R FILE NOWH!I FEE I'S‘$1 50.00 9. Election Campaign financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P O belete TITLE [ Change [ Addition
NAME KING, CLAYTCN D JR NAME

STREET ADDRESS | 400 WEST SECOND ST STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

me - VP O Delete TITLE [J Change [ Adition
" NAME LITTLETON, JOE M JR NAME

STREET ADGRESS | 900 CHERRY ST h STREET ADORESS

CITY-ST-2IP PANAMA CITY, FL 32401 Civy-s1-21P

TITLE 1 oelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
_ _s5/8log )4 -31%

v

BIGNATURE ANI INTED NAME OF SIGNIKG OFFICER OR DIRECTOR ) Date Daytime Phone #

| SIGNATURE:. . - e

\

L o~
AR Al Th

v e
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!y,

b ATTACHMENT Ho 1D T4
wezintee  Division of Corporations

2007 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the
annuat report form.

This information cannot be changed on the
report.

— -
DocumensNuimmber~  PEIGo0 11061y -

Susiness Bruty CROSS CREEK NURSERIES, INC.
ame

Original File Date 10/08/2003

FEI Number 20-0283540

Principal Address 900 CHERRY ST
PANAMA CITY, FL 32401

Mailing Address 900 CHERRY ST
PANAMA CITY, FL. 32401

Registered Agent JR CLAYTON D KING
000 CHERRY ST
PANAMA CI'TY, FL 32401 US

Ofticer/Director Name And Address

P

JR-CLAYTON D KING
400 WEST SECOND ST
LYNN HAVEN, FL 32444

VP

JRIOEM LITTLETON
900 CHERRY ST
PANAMA CITY, FL 32401

—————— e L T —_—

. http://www.sunbiz.org/scripts/ubrform] .exe 4/5/2007

R O



