FILED

2006 FOR PROFIT CORPORATION ‘' May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

m.

CROSS CREEK FARMS, INC.
Principal Place of Business Mailing Address . .
P.0. BOX 957 P.0. 80X 957 660149¢d
FT, MCCOY. FL 32134 FT, MCCOY. FL 32134
e s AR AR G

Suite, At #, sic Suite, Apt. 4. etc 04172006 Chg-P CR2EQ34 {11/05)

Citv & Statn Ciy & Stare 4. FEI Number Appled For ‘

20-1182693 Hat Applic able
2ip Couniry Zip Country 5. Condicate of Stalus Desired O ?8.75 Adlitiong)
oe Required
8. Name and Addresy of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

THOMAS, DANIEL JR _ Do oy L&BO F?\b., %inn%‘\“\’
5720 NE 7TH ST re S ris piahle
OCALA, FL 34470 26%0 We FRANW Tane.

. 0. %o‘x 9571

T e Coy  FLIEER

2 d enity submits s stalamant for ina purposep changing its registerad olfice or registarec agent, or bott in tha State of Flonda | am tamiiar with, and accept
he obbgals s of f e A ag m-%-
SGNATURE L 4( / f 7,/ Jor
g DATE

o-n P RS 0 apredd JWIW—-— AHQTE. Flagepiarmd A8 $gnans revad were itk |

FILE NOWIN FEE IS $150.00 9. Elestion Campaign Financing $5.00 may s

After May 1, 2006 Fes will be $550.00 Taust Funa Coniribution O  AsdedioFees
10. OFFICERS AMD DIRECTORS 11. ADDIVIDNS JICHANGES TO OFFICERS AND DIRECTORS IN 11
PILE P (] Hne O change [ Addition
NAME BENNETT, DOYLER NAME
SiEE) ADDRESS | 15995 NE 235TH ST seetacorsss (VS OARD WO E Azt LN Lovne
Iy 1 ap FT. MCCOY. FL 32134 ciy-51.218
i {1 Detete nu D crasge [ Aadition
s HAE
STREEN A00PLSS STREET AU SS
LUPRAR Y-St 2P
e O Delese T ) change [ Addition
HAME NAME
SIE] ADEFESS SIREET ADDRESS
by $1- 2P oSt @
nni 1 Demte i D) Change ] Adoition
HE NAME
STREET ADDRESS SIPEET ADORESS
Ty S1- 2P Y- 51 o
i 1 pewer e Ochenge [ Aadision
Nahd MAME
SIFEET ADORESS SIREE] ADORESS
cliy-51-ap ciry-51- 28
ey 1 petetn miE I crange [ Addilion
NAME NAME
STHLET 2DDRLSS SIREET ADORESS
EAY-55- 29 ory-51-29

12. | hereby carlity thal the intorthatich supplied with this ll:_rl‘? dons not qualify for the @xemprions contained n Chapter 119, Fioriga Staiutes | further cantily that the information
indicated) on iis rencrl o SLORIMMENIaL rapon is rue and accuraie and that my signature shall have the sama legal étfect a3 if made under nath. that | gm an olficer or director
of tha corpoaanon or tne raCalyor in m-uoe empowarad o te this repm as raqguirec by Chapter 507. Florida Statutes. and Ihat my same apnears in Block 10 or Block 11 4

SIGNATURE: __/ W l{b/ﬂl/&g &)“’;% '_545‘2‘90'1

nw TYPED OR PRUNTED nlﬁa! m OF FICER OR DIRECTON




