2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P03000135632

1. Entity Name

ecretary of State

04-15-2008 90025 042 ***150.00

THE CRGSS REFERENCE, INC

Mailing Address

946 ROSEMONT DRIVE
PANAMA CITY, FL 32405

Principal Place of Business

946 ROSEMONT DRIVE

PANAMA CITY, FL 32405 BbYVLILIY

G 0 EET A

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0802070 Not Applicable
Zp Counlry ap Counlry 5. Cerlilicate of Stalus Desired O fg'gfmﬁdgi""al
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
WEAVER, ROBERT A
846 ROSEMONT DRIVE Street Aggress {P.0. Box Number is Not Acceplable) —_
PANAMA CITY, FL 32405
City F L Ziy Cade

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or boih, in lhe State of Florica. | am familiar with, and accept
- the obtigations of registered agent.

SIGNATURE
) Signature. typed or preved name of rog.steved agent and tto i Bppicable, {NOTE" Regmiored Agent signanss recuaed when ranstatng) OATE
FILE NOWI FEE IS $150,00 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Foes

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O tesere TE [ change [ Adaition

NAME WEAVER. ROBERT -—-—"“""’A NAME

STREET ADOAESS | 946 ROSEMONT DRIVE STREET ADDRESS

CiTY-ST-27 PANAMA CITY, FL 32405 ony-si-ap

MLE 3 Delete TILE [JCrange [ Acdition

NAME ptf 7 it NAME

STHEET ADORESS pme? “A " « STREET ADDRESS

CiTY-ST-2P 5 AY ”M CHY-5i- 7P

UNE MY [ pelete TME [ Change [ Agdition

NAME NAME

STREET ADDRESS STAFET ADORESS

GITY-S1- 7P CiTY-§1-27

TILE 7 Gelete TILE O crarge [ Adenion
CNAME_ | - NAME.

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oY-s1-z0

MLE {71 Delete e [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-29 CIY-§i-29

THLE O vetete TiTLE [ Crasge [ Addition

NAME NAME

STREEY ADDAESS SIREET ADDRESS

GiTY-S1-2P oY-5i-29

12. | hereby cestily that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is Irue and accurate and hat my signature shall have the same legal effect as if made under oath; that F am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute tis report as reguired by Chapter 07, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.

(o3

SIGNATURE: ot 4. weaven  oheltan,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIMG OFFICER CR DIRECTOR

950 -866-1299

Deywne Phone #




