) FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

“ o

ANNUAL REPORT ecretary of State

1. Entity Name
CEDAR CROSSING, INC.
Principal Place of Business Mailing Address
11262 U.S. HIGHWAY 301 11262 .S, HIGHWAY 301
OXFORD, FL 34484 . OXFORD, FL 34484 50 0 1 ?2 1 7
e s AR ACAR SOV R0
Suite, Apt. #, efc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
47-0935702 Not Applicable
Zp Country . Zip Courtry :‘ Centificate of Status Desired a ?g'zfqadr:;tb"a'
6. Nama and Address of Current Registered Agent ( 7.)Name and Address of New Reglstered Agent
N
BRI FERRYXAXXK Y amn-és (‘D . m adé/_/_)
HPERRYCRINGRUIRT tregt Address E.O Box Bu E&is I Acceptdble)
BRRMMERHMACNOLIASTRERR X %a 4. I £/ 23 -%_/-
HEEHRRGK Kk 3448 x
City Zip Con
Oy Locd FL | 32t/

The above named'efﬁtlsubmils t~~etatpment for the purpose of changing its registered office or ?'egistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of rggigtera:
TN
foare *

¢ printed rme ol regi;I;lsu &em and litla if applicable. (NOTE: Aegistered Agenil Signature recuired wiwen (instating)

- T
FILE NO“III FEE IS $150.00 9. Election Campaign financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete e [dchangs [ Addition
NAME CARUTHERS, REGINALD P NAME

STREET ADORESS | 11262 US HIGHWAY 301 STREET ADDAESS

CiTY-S7-2P QOXFORD, FL 34484 CiTy-§T-21P

ILE STD 1 Delete TITLE O charge [ Addition
NAME MAYO, JAMES D NAME

STREET ADDRESS | 7901 SE 180TH STREET STREET ADDRESS

CITY-ST-2P OXFORD, FL 34484 CIry-Sr-2IP

me [ Delete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP Cuy-81-2ie

TITLE 1 Delets TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

NME ] Detete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-ZP CITY-5T-2P

MLE [ petere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LiLy-s-2¢ CITY-ST-2P

12, hereby certify that the informatjan supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supp ental report jayrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ bered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/;?Eﬁfunw 4 Paﬁmf) 2/6 Jos

ATPRE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR / /ham / Daytme Phone #

of the corporation or tha rece,
changed. or on an attachme

SIGNATURE:




