2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. - Apr 10,2007 08:00 Al
S Secretary of State

DOCUMENT # P04000081368

1. Entity Narme

CROSS CREEK FARMS, INC.

Principal Place of Business Mailing Address
P.0. BOX 957 P.0. BOX 957
FT, MCCOY, FL 32134 FT, MCCOY, FL 32134

A

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o
20-1182693 575 No1. .Apphcanle
O . Additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Addresas of Current Registered Agent

?SEQ%ISENTI—EFIZQSTYHLEARNE DO NOT WRITE
Eghgsn)égégv, FL 32134 IN THIS SPACE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by 5-07

8. The above named ent mits thig statement
the obligations of regigtered ygent

SIGNATURE

Smnature. Iyped o rféd rame ol rogsteredt agent and 1ile if applicable. {NOTE: ﬂegn;wad Agem signalure raquired wnen reinstatng) DATF
b s
FILE NOWIl! FEE IS $150.00 9- Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - [0 Addedt 1o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BENNETT, DOYLE R

STREET ADDAESS | 15980 NE 239TH LANE
CHY-$T-2P FT. MCCOY, FL 32134 . gin= i

: LOnO0oEgRREa i
m 14/13/07-00012-014 150,00
STREET ADDRESS

GITY-31-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Giry-S1-21P

TITLE

NAME

STREET ADDRESS
cny-S1-2p

TITLE

NAME

STREET ADDRESS
GiTy-S1-2IP

12. | hereny certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali other ke empwers

SIGNATURE: Poqle f &cpnotl Ly-5- 07 FE52-544204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Phone #

y




