FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | May 04, 2007 8:00 am

DOCUMENT # P03000135632 Secreta ry of State
1. Entity Name 05-04-2007 90078 028 ***150.00
THE CROSS REFERENCE, INC
Principal Place of Business Mailing Address
946 ROSEMONT DRIVE " 946 ROSEMONT DRIVE Co
R R Hmm ‘“ll’ll ””’“’“ Ilm IN‘ ""ll”l’ IWI I“II "“I wm ” (m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suita, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State ’ City & Siate 4, FE! Number Appliad For
01-0802070 Nol Applicable
ap Country Zio Couniry 5. Cerlilicale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, ROBERT A

946 ROSEMONT DRIVE Slreel Address (P.0. Box Number is Nol Acceplabie}

PANAMA CITY FL 32405

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registerod agenl, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE

Signalure, lypea of printed name of registered agent anc Lile ¢ apphcable. (NOTE Regsterea Agent signature requirea when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 way Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS p 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy P 8 Deiete I PALs b T Change ] Addition
NAME WEAVER, VICKI E NAMI KoPERT A. wWiFAvER

SIREF | ADoREss | 946 ROSEMONT DRIVE STREE [ ADDRESS qdE RosLrtouT PRIVE

cv-s-2p | PANAMA CITY FL 32405 CHY- 8- 2P frvAama Ty FL. 32905

THLE [ Delete L [J Change [ Addition
NAME: X wak ’

SIRET ADDRF 55 SIREL | ADDRESS

CIrY $1- AP CIfY SI ap

Wi [ petere THiit [C] change [ Addition
NAME NaMI

SIRE| ADDRESS SIREET ADDRESS

CIY-S$1-2P ClY s1 e

1t O peleta THILE D change [ Addilion
NAMI NAM:

STREET ADDRESS SIRLE | ADDFESS

CIFY - 8T-2IP CITY-$1-2IP

T [ Detele i [ Change  [J addilion
NAME. h MNAMF

SIK LI ADDRESS STRLE | ADDRESS

Cil¥-$i-2P CIIY Sl 71P

nr 1 Dalele Tt [J Change [ Addition
NAME _ NAML

STRIF ADDRESS STRET [ ADDRESS

CHY-ST-ZP CITY-81- 4P

12. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemplions contained in Seclion 119, Florida Stalutes. I further certify thal the infarmation
indicatod on this roport or supplemental roport is true and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporalion or the receiver or trustee ompowared Lo axacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addre

ss,fwilh all other like empowered.
SIGNATURE: M“V Roseer p. weavéne  Jlacls  9se %bi219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Lare Qayrre PHaong &




