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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000152944

FILED |
May 01, 2007 08:00 AM
Secretary of State

1. Eniity Name

CEDAR CROSSING, INC.

Maikng Address

11262 U.S. HIGHWAY 301
OXFORD, FL 34484

Principal Place ol Business

11262 LS. HIGHWAY 301
OXFORD, FL 34484

O A AN

- 03082007 No Chg-P CR2E034 {11/05)
D o N OT WRIT E I N TH I S S PAC E 4. FEI Number Applied For
i 47-0935702 Not Applicable
; - ‘ 5, Certilicate of Status Desirad 0O gg-:?ql‘f‘i?:}m"m

6. Name and Address of Current Regisiered Agent

MAYOQ, JAMES D
7901 SE 180TH ST
OXFORD, FL 34484

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
thae obhgations of registered agen.

SIGNATURE

Signature, typea o printsd nama of rsgistsred agent and fitie if apphcable. (NOTE: Regisierad Agent signature required wnen reinstaling) UUU l”_ﬂ_i l" "ﬂ'ﬁ""ﬁ {:;b

N TN P, B S s ! P S .

(TSI R T v {0 R Y R A A Rl A 11

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!I! FEE IS $150.00 Adtiad to Foss

After May 1, 2007 Fae wlil be $550.00

10. OFFICERS AND DIRECTORS ] .

TITLE PD

NAME CARUTHERS, REGINALD P
STREET ADDRESS | 11262 US HIGHWAY 301
Cry-§t-ap OXFORD, FL 4484

§TD

MAYO, JAMES D

7901 SE 180TH STREET
OXFORD, FL 34484

JIME

NAME

STREET ADDRESS
CITY.ST-ZIP

TLE

NAME

STREET ADDRESS
Ciry-St-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

IN THIS SPACE

TITLE
NAME :
STREET ADDRESS ' ’

CITY-5T- 2P

TIME

NAME

STAEET ADDRESS
CITY-§1-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repert is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the refaiver o trustee empowered 1o axecute 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 attachm i ss, withall other like ermn)

SIGNATURE: i

ith an

Dats Dayh L]

A},
[

ri
A PRINTED wuﬂnr SIANING OFFICEA OR DIRECTOR

v




