2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000154075 —

1. Entity Name

CROSS-MEMBER-SERVICES, INC.

Principai Piace of Business

12604 BRIARMEAD LANE
JACKSONVILLE, FL 32258

Mailing Address

P.0. BOX 58143
JACKSONVILLE, FL 32241
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6. Name and Address of Currant Reglstered Agent

DURDEN, WILLIAM L 1)
SAN MARCO PLACE
JACKSONVILLE, FL 32207
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in lha State of FIom:Ia | am familiar with, and acoepi

the abligations of registered agent.

SIGNATURE

Signature, fypsd or pnnfed name of repisiered s0ent and (ife if applicatie

(NOTE. Regismrad Agant signature requirad whan reisiating)

DATE |

8. Election Campaign Financing
Trust Fund Contribution

FILE NOWII! FEE IS $150.00 $5.00

After May 1. 2008 Fee will be $550.00
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