. FILED

May 01, 2007 8:00 am
2007 PO NNUAL REFORT o Secretary of State

1. Entity Name

DOCUMENT # P04000046265 05-01-2007 90057 041 ***150.00
CROSSTOWN LLAND DEVELOPMENT, INC.

Principal Place of Business Mailing Acdress q 0 0 9 B 8 B U

16528 N DALE MABRY HIGHWAY 16528 N DALE MABRY HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618
03082007  No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE pRrITo— Appied For
25-3148037 Mot Applicable
5. Certificale of Stalus Desired O $8.75 acoitional

Fee Required

§. Name and Address of Current Registered Agent

?Qsl\lz[;ENRSAiVEAALnL%RRY HIGHWAY DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The abaove namea entltyju?ngs this staterent for the purpose of changing its regisiered office or registeren agent, or both. in the State of Florida. | am familiar with. and accept

o Vil Jondirs W lter Sundors otz

STREET ADDRSS | 16528 NORTH DALE MABRY HWY
CITY-Si-21P TAMPA FL 33618

Sgnanwe, typed o praved nams of reqstered agent ared e 4 appicanke, INGTE: Reyister ad Agent sagnature required when rensiatag) BATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fune Contriburion. O Added to Faes
OFFICENRS AND DIRECTORS |
e TREA
NAME SANDERS, WALTER

TINE P/s

NAME BROSNAN, EDWARD
STREET ADDRESS | 407 APACHE TRAIL
CAv-ST-21F BRANDON, FL 33511

Tz
NAME
STREZT ADDRESS

- DO NOT WRITE

STREET ADDRISS
CHY-ST-20P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify ihaj the informanon supplied with this filing soes not gualily for the exemnptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information

indicated on this report or supplomenial report is irue and acourate snd that my signalure shall have the same legal effect as if made under oatn; that | am an officer or directar
ol the corporalion or the receiver of rusiee empowereo 1o execule this report as requires by Chapler 807, Fiorida Slatutes: and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an adaress, with all other like ermpowered

SIGNATURE: 5/ M Ed /ﬁbnm e’/.z:»%zz $45F39 4352

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Phone ¥




