FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

ANNUAL REPORT v e

DOCUMENT # P05000093855

1. Entity Name :

NORTH CROSSROADS VENTURES, INC.

Principal Place of Businass Mailing Address
3241 SE 15T COURT 3241 SE 15T COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

LT

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE oo

20-3085380 Not Applicable

aoeme b : 5. Certificate of Status Desired O

$8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent . . s, .

ShgErs SO - DO NOT WRITE
CAPE CORAL, FL 33904 _ . . IN TH|SYS:PACE= .

:

8. The abcve named entily submits this statement for the purpose of changing its regislered office or registered agent, or belh. in the State of Flonda. | am familiar with, and accspt
the obligations of registered agent

SIGNATURE : _
Signature, typad o pnnted nams of (egisierad agen| ano tlie il apahcanis (NOTE. Registered Agenl signatura required when rlm?slahnnj DATE -
- - - - i1 [ T o e T T
8. Eleclion Campaign Financing $5.00 may Be = UUDUDI.]C{-.:.‘I-.‘JLLZJI‘J
FILEN . Y FE F
After May 1?%1‘1’;'5;%%133 g5°50.00 Trust Fund Contribution. O Added to Fees IJ"%.""L’\Z{:”DL ‘E{UDBU‘BEB ].SU " Dg
10. OFFICERS AND DIRECTORS | ‘
THLE SEC . o B
NANE GRUNBERG, BONNIE G o T T LT
STREET ADDRESS | 3241 SE 15T COURT , ’ o et
CiTY- 5121 CAPE CORAL, FL 33904 B Coe P :
TILE TRES - . e - .
NAME SHOCKLEY, TAMMY J ) ) !
STREET ADDRESS | 3241 SE 15T COURT C Core o e e
crv-s-2¢ | CAPE CORAL, FL 33904 e oy
TMLE PRES ) ) ]
NAME MULLIGAN, MARK PR

3237 SE 1ST COURT \ — . |
;Triﬁ-s;ﬁ?:m CAPTE CO1RAL. FtJ 23904 DO NOT WR'TE .

TLE VP IRl " ' . - " "
NAME GRUNBERG, MARK . ‘ IN TH'S SPACE s
SIREET ADDRESS | 3955 LUVERNE STREET _ O T S S T
GN-sT-ZP | FORT MYERS, FL 33901

TITLE VP . ’ . ’ T o '
NAME HILL, DONALD . . - A P :
STREET ACDRESS | 3955 LUVERNE STREET '
CITY-ST-21P FORT MYERS, FL 33901

1ITLE " ~ B I I Caee
NAME o . , FOR |

STREET ADDRESS o A

CIY-S1-2IF # - . DL e ew e e s e A

12. | hereby certily that the information supplied wilh Ihis filing does not quality for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on ihus rapart or supplemantal report is trug and accurata and thal my s:gnature shall have the same legal effect as f made under oalh, that | am an offizer or director
of the corporation or the receiver gg trustes smpowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appaears in Block 10 or Bldek 11 it
changed, or on an attachment an adgrags, with giother ke empowered,

SIGNATURE: W&/ W///.ﬂ(f;z %Aﬁ Ay 2

SIGNATURE AND ED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dayums Phone

-




