2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000021514

1. Entity Name
CROSSRIDGE, INC.

ecretary of State

04-23-2007 90045 050 ***150.00

Principal Place of Business

215 CELEBRATION PLACE
SUITE 115
CELEBRATION, FL 34747

Mailing Adaress

SUITE 315
WINDERMERE, FL 34786

13506 SUMMERPORT VILLAGE PKWY

guuivine

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

RS SN AT

Suite, Apt. #, elc. Suite, Apl. #, elc.

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0496659 Mot Applicable
Zip Couniry Zip Country

5. Caiificate of Staius Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAYMOND, DAVID D

215 CELEBRATION PLACE
STE 115

CELEBRATION, FL 34747

R numend, Pavid D,

S;’ieltA dreégloe o?rau ber |sNolﬁtjcaptCabéle]
Svide 500
““Celeration FL | 25y~

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

the obligations of gegisiere

/ Ajem ﬂci/mmu(_

SIGNATURE

1-19-7

Sugnalura typsd Lyrmsd name of rauslfsd agsnt and tle f applicable

(NGTE: Ragister sd Sgent signature cequied when reinstatng)

DAaTE

FILE NOW!! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Coentribution,

$5.00 May Be
Added 10 Fees

10. OFTICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS 'N 11

TIELE DPs ] Delele IMLE Ochange  [[] Addifion
NAME RAYMOND, DAVID D NAME

STREET ADDRESS | 229 BRAELOCH DR. S$TREET ADDRESS

ST -ST-2F QCOEE, FL 34761 CITY-5T-2IP

TITLE DT 1 pelete THLE [Jchange [ Additian
HAME RAYMOND, KELLY S NAME

STREET ADIRESS | 228 BRAELOCH DRIVE STREET 4DDRESS

ATY-5T-2P OCOEE, FL 34761 Y -<T-2P

WILE D 1 Detele TILE [ [dthange [ Addition
HAME BAWCUM, RICK NEME Pawscum, Rick.

STREETADERESS | 215 CELEBRATION PLACE STE 115 STREET A0DRESS | 1SS CEfcbrﬂ‘flf*Y\ Place, St e 5CQ

SITY-ST. 7P CELEBRATION, FL 34747 GITY-5T-2P C@!e[]m%on Fi 3474’7

TITLE 1 Delele TILE {Jchange  [] Addilion
HAME HNAME

STREET 4DDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST- AP

e O Delete TME [ change [ Addition
NAME HAME

STREET ADTRESS STREET ADDRESS

CIT{-57-2P CITY-ST-2F

TIME [ Delete TILE [ Change [ Addition
NiME HaME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST- 2P

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 informatioa
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

MWL

SIGNATIIRF:

4-19-7



