FILED

"~~"2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000009579 02-14-2007 90043 032 ***150.00

1. Enlity Name
ANCLOTE CROSSINGS, INC.

Principal Place of Business Mailing Address Yuylinadd
5223 HUNTERS RIDGE DR 5223 HUNTERS RIDGE DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

S EREANMAE TR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fepied Tor

54-2140804 Not Applicable

O  $8.75 adsitional

5. Certificate of Staius Desired
Fee Required

6. Name and Address of Current Registered Agent

5229 UNTERS RIDGE DR DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped or prnted nema of regisiered agent and lifle il applicable IHOTE Regstered Agent mgnature required when remstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE DPT
NAME COOPER, LEIGH

SIREET ADDRESS | 5223 HUNTERS RIDGE DR
CHY-ST-2IP NEW PORT RICHEY, FL 34655

TITLE DVPS

NAME COOPER, DARREN

STREET ADORESS | 5223 HUNTERS RIDGE DR
CITY-51-2IF NEW PORT RICHEY, FL 34655

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-SI-7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I

LR

NAME

STREET ADDRESS
CHY-Sf-2IP

12. ! hereby certily thal the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated en this report orgupplemental report is true and accurate and that my signature shall have the same legat etlect as if mads under oath: thal | am an officer or director
of the corporation cor fhe /gceiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an al ent with an address, with all other like empoweread.

SIGNATURE: Leigh R. Cooper :2\3\07 F‘/zﬂaﬁ 905

TWRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ﬂavllme Phone ¥




