FILED

Mar 20, 2006 8:00 am
2006 F °';..'.’.;'}3§LTR%‘.’,%’R‘%"“'°" Secretary of State

_ » of¢ e of¢
DOCUMENT # P05000136101 03-20-2006 90014 046 150.00
1. Entity Name
CROSSROADS RESTAURANT, INC.
Principal Place of Business Mailing Address 20 0 1 ? 9 7 9
12358 NE 112TH ST. 12358 NE 112TH 5T,
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
TR v VRGN RN
Sutte, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
A0 -3 387 Nol Applicable
Zip Couniry zp Country 5. Certilicate of Siatus Desired gd Ei.g;lp:;d;lional
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
DOUGLAS, CAROLYN
12358 NE 112TH ST. Street Addrass (P.O. Box Nurnber is Not Acceplatie)
OKEECHOBEE, FL 34972
City FL Zip Code

8. The abave namad enlily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations of registered agent.

SIGNATURE _
Signalure. typed or printed name of regisiered agent and litle | apohcatia {NOTE Regrstered Agent signature required when rinstatmg) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
THLE (o} O velete fimg [J Change  {] Addirion
NAME DOUGLAS, DAVID NAME
STREET ADDRESS | 12358 NE 112TH ST. STREET ADDRESS
CITY-S1-21P OKEECHOBEE, FL 34972 CIrY-St-21p
TILE D 1 Delete T [ Change [ Additien
HAME DOUGLAS, CAROQLYN NAME
SIREET ADDAESS | 12358 NE 112TH ST. STREET ADDRESS
QIy-ST-ap OKEECHOBEE, FL 34972 Cy-s1-2IP
MLE O Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
L [ pelete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST1-7IP City-§1-21F
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-7P CY-ST-2IP
TITLE [ Detele THLE O crange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
ol the corparation or the receiver or trustee empowered (0 exacule this report as required by Chapier 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: BIGNING OFFICER OR DIREGTOR j’/j-d é El @ :’5 P P“"’ #




