2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021514

1. Entity Name

CROSSRIDGE, INC.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90084 009 ***550.00

Principal Place of Business Mailing Address

215 CELEBRATION PLACE 215 CELEBRATIGN PLACE
SUITE 500 SUITE 500
CELEBRATION, FL 34747 CELEBRATION, FL 34747

AQ“%%%QZ

2, Principal Place of Business 3. Mailing Addrass

- EMETAMOLAN D

215 _Celebration Place | [250(p Summerport l/[llcz;;‘:',”ﬁ

SSJ;?‘;LAFJQL»#' 71 5 # IA%L et 03082006  Chg-P CR2EQ34 (11/05)
ity & State . Ciry & State 4. FEI Number Applied Ft
ét’.l ehration  FL Windermere, FL 51-0496659 Not Appic
3sz 7 L., a4 &? o [ a 523 7 8 (o Oc‘ffam;f} ae. 5. Certificate of Status Desired O ?gegfq 3;‘;’;“”3'
[

6. Name and Address of Current Reglistered Agent

7. Name and Address of Now Registered Agant

Narne

RAYMOND, DAVID D

215 CELEBRATION PLACE ﬂrrgdﬁésl(g% ?f%—?-,%r is W ﬁcegtable)

SUITE 500

CELEBRATION, FL 34747 Suile |

15

Cele brahon, FL | &/%F47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title if appHicatie. {NOTE: Registered Agent signalure réquiréd when reinstating} DATE
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delete TME [OChange [JAd
HAME RAYMOND, DAVID D NAME
STREET ADDRESS { 229 BRAELOCH DRIVE STREET ADDRESS
CITY-ST-2IP QOCOEE, FL 34761 CRY-ST-ZIP
e DT OJ Delete TinE [chnge  [JAd
NAME RAYMOND, KELLY S NAME
STREET AODRESS | 229 BRAELOCH DRIVE STREET ADDRESS
CITY-§T-2p OCOEE, FL 34761 CHTY-ST-2IP
e D 1 Delete TME D ‘ Hctange [ad
N BAWCUM, RICK NAME Bawcum , Kick _
STREET ADDRESS | 215 CELEBRATION PLACE, STE 500 sweTioneess | 245 Celebrabon Place, Suite IS
onv-st-zp | CELEBRATION, FL 34747 CIRY-ST-ZIP Celebraton, FL 7147
THLE 1 Detete TRE CChange  [1ad
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O oelete TE Cdchange [ Ad
NAME NAME
STREET ADRESS STREET ADDRESS
CNTY-57-2I9 CriY-$1-21P
e O petete ILE Ocenge DOad
NAME NAME
STREET ADDRESS STREET ADERESS
CNY-S7-2IP CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati:
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other like empowered.

CIAMATIIDE. L/a/ I/ /P 04A/WYUL Trenstirer



