. FILED
OR PR CORPO o
2006 FOR B RO SO SRATION Mar 21, 2006 8:00 am

DOCUMENT # P05000095888 Secretary of State
1. Entity Name 03-21-2006 90046 042 ***150.00
CROSSROADS TRANSFORMATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
1924 VISTA LAKES DRIVE 1924 VISTA LAKES DRIVE 3
o e RO R SRR
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number w::)hed For
203 !7 3 7,5’7 " [Not Applicanle
Zip Country Zip Country - . 8.75 iti
5. Cerlificate of Status Desired O ?ee Reqlf':?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;gZGt!OVF}E#:ABLAEP?gS DI;I|VE ) Streei Add_rer;s (PL:JLB:x Numnber is Not Acceptable)
FLEMING ISLAND FL. 32003
City FL Zip Code

- B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, yoed o prted na‘mjil_ejﬂ__\mﬂﬂgenl and e Il popbcabie (NGTE Regrsiored Ageat signalure reqrsed when renstabng) DAYE

B 9. Election Campaign Financing ~ $5.00 May Be

E After May 1, 2006 Fee 50.00 L -
“Make _(:ﬁe!:kLPa_v;ai‘i;le o _i?lorlda Department o f State - Trust Fund Contribution.  [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PRESIOENT _ ] Detete L [Jchange [ Adgition
NAME ﬁpﬂqﬂypocmﬂ-etﬂ _ NAME

SREFADDRESS | (G (4 V1St Laell D RuJE STREET ADDRESS

LITY-ST- 7P FLEMINEG (SLAND, FLFroof CITY-ST-2IP

TITLE 2] petete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE o N I __F 1me [ D - . - - 1 erangs ). Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-S1-2P

TITLE {7 Delete TIRLE {JChange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete TILE [} Change  {TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY- S$¥- 2P CITY-SY-ZiP

TITLE 3 elete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-7IF CITY-ST-2IP

12. { hereby certify thal the information supplied with this tiling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 gp4fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n§ak 10 or Biock 11

it changed, or on an attachmenj 1) an address. with all like empowered. q 0’7/
3-T-06 2.7y
Date " -

Daytime Phone §

SIGNATURE: ANy,

SIGRATUREZAND TYPED OR Pﬁnfsnhuus oF suaﬂ? OFFICER OR DIRECTOR




