FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgé:NLaJml\eAENT # P04000046265 05-05-2008 90228 043 ***150.00
CROSSTOWN LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address -
16528 N DALE MABRY HIGHWAY 16528 N DALE MABRY HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618 . o .
e P S TR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01182008 ChgP CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
25-3149037 Not Applicable
Zip Country dip Country ; i $8.75 Additionat
. 5. Cenilicate of Status Desired a Fee Requireclll
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HIGHWAY ' ' Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL -33618 n

City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar vith, and accept

&) Vit Snd o7

SIGNATURE
Sigrature, typed Inted Rarme of raiSHn il ARG L AL Ulie | apphcabia. {NOTE: Registersd Agent signalury requaad when rarnstatng) DAlE
9. Election Campaign Financing $5.00 mayBe
FILE NOWII! FEE IS $150.00 . y
After May 1, 2008 Foe wifl be $550.00 . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS -~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TREA [ Delete TME [ Change [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 NORTH DALE MABRY HWY STREET ADDRESS
CITY-51-21P TAMPA, FL 33618 CIRY-§1-21P
TILE PIS O Deleta TTLE [J Change [ Addition
NAME BROSNAN, EDWARD NAME
STREET ADDRESS | 407 APACHE TRAIL STREET ADDRESS
CITY-§1-2P BRANDON, FL 33511 CIFY-S1-2P
TILE 7 Delete i3 O change [T} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-29
i ) Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delers TIME [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 29 .
TNLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | heredy certily that the information supplied with this hliné:; does not quality for the exemplions contained in Chapter 119, Florida Stawutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the recesver or trusiee €| ed 1o execuie 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 attachiment with s, with all ciher like empowered.

W 1) 5{#}/02/ /,é//y? FI3 —F39 -4 3t

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phana #

SIGNATURE:




