2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13, 2006 8:00 am

pgggﬂé‘m # P05000093855 ecretary of State
. Enti
NORTH CROSSROADS VENTURES, INC. 04-13-2006 90302 039 ***150.00
Principal Place of Business Mailing Address
SAPE CORAL 1. 33904 CAPt CORAL L 33904 " 30011786
T ST IARRARERW A E AT ER TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03292006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
RAO-B0X5 3K O Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraod Agent

Name

GRUNBERG, BONNIE G

3241 SE 1ST COURT Street Address (P.0. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
=

»

SIGNATURE
&, Typed of printed name of regrstened agent and tive if appScable, {NOTE: Registered Agen: signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE ‘Wil FEE I X y
Aftor Mavﬁ?zoos FE“ :d?l" :3 50250.00 Trust Fund Contribution. (W Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE , SEC [ pelste TME [JChange [ Addition
NAME GRUNBERG, BONNIE G NAME
STREET ADDRESS | 3241 SE 18T COURT STREET ADDAESS
CITY-S1-2P CAPE CORAL, FL 33904 CITY-51-2P
TRLE TRES C O pelete TLE [JChange [ Addition
NAME SHOCKLEY, TAMMY J NAME
STREET ADDRESS | 3241 SE 1ST COURT STREET ADDRESS
CIvY-51-27 CAPE CORAL, FL 33904 ! Cry-ST-2°P
MLE PRES O3 Detete THLE CJchange [ Addition
NAME MULLIGAN, MARK NAME
STREET ADDRESS | 3237 SE 1ST COURT STREET ADDRESS
CIiY-ST-3P CAPE CORAL, FL 33904 CImY-5T-2P
TILE VP {1 petete THLE O cChange [ Addition
NAME GRUNBERG, MARK HAME
STREET ADDRESS | 3955 LUVERNE STREET STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33901 ¢Y-S1-2p
TME VP O Detete TILE [ Change ] Addition
NAME HILL, DONALD NAME
STREET ADDRESS | 3955 LUVERNE STREET STREET ADDRESS
cY-5T-2P FORT MYERS, FL 33901 CITY-ST-7P
THILE {7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-s1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mgde er oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and at pfy name appears in Block 10 or Block 11 if

changed, or on an atlachment wit address, willrall other like empowered. /
&

/PSB'BA PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR L4 Data Daytime Phone #

SIGNATURE:




