FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000164735 04-14-2008 90030 023 ***150.00
1. Entity Name
CROSSROADS GROCERY 2, INC.
Principal Place of Business Mailing Address
401 NORTHUS.1 401 NORTHUS. 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4006 7054
R e MEHRRAIEAR GV NO RGO
Suita, Apt. #, etc. Suite, Apt, #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appkad For
20-2039295 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O fg;sq lp:?:ditional
8. Name and Aldd ress of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name
PERKINS, ROBERT
401 NORTHU.S. 1 Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Wml and litle il applicabde. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00- - ™\ 9. Eleciion Campaign Einancing $5.00 mMay Be B
After May 1, 2008 Fee will bo $550.00 Trust Fund Coentribution. G Addedto Fees
10 OFFICERS AMDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ——————— .
TME P [ pelete TILE [ Change [ Addition
NAME PERKINS, ROBERT W NAME
STREET ADDRESS | 4 WHIPPER IN CIRLCE STREET ADORESS
CITY-ST-2P ORMOND BEACH, Fl. 32174 CITY-ST-2IP
TITLE VP 1 pelete TITLE [T Change [ Addilion
NAME PERKINS, MICHELLE T NAME
STREET ACORESS | 4 WHIPPER IN CIRLCE STREET ADDRESS
GITY-51-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE - {1 Delete 1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-2IP CITY-ST-2IP
TINE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-S7-2P
TITLE 1 Delete TITLE [T1 Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-2I7 CITY-ST-2IP
TME N R i [ pelete e [ change [ Addition
NaME_ L) . - NAME
STREET ADDRESS : e STHEET ADDRESS
ciny-st.ap = £TY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other kke empowered.

SIGNATURE: \(Q@f Q«ﬁ% 4-9-08 3300 (,73-7717

l SIGNATURE AND TYPED GR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




