"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136101

1. Entily Name
CROSSROADS RESTAURANT, INC.

Mailing Address

12358 NE 112TH ST.
OKEECHOBEE, FL 34972

Principal Place of Business

12358 NE 112TH ST.
OKEECHOBEE, FL 34972
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DOUGLAS, CAROLYN
12358 NE 112TH ST.
OKEECHOBEE, FL 34972
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or Doth in the State of Florida | am familiar wnh and accept

the obligations of registered agent.

1ea name of registarea agent g litle (f applicatle.

[NOTE: Ragisiered Agani signatura raguired whaen reinsiating}

9. Election Campaign Financing

FILE NOWII FEE I5 $150.00 Trust Fund Contrbution,

After May 1, 2008 Fee will be $650.00

$5.00 MayBe
00 Addedto Fees

10, OFFICERS AND DIRECTCRS [

e D

NAME DOUGLAS, DAVID
 STREET ADDRESS | 12358 NE 112TH ST,

CITY-S1-2P OKEECHOBEE FL 34972 © 77 T

ME, . - - [.DV e
NAME DOUGLAS. CAROLYN

STREETADDRESS:| 12358 NEA12TH ST. & i e mov=1ar o s
cmy-st-zp | OKEECHOBEE, FL 34872 ) :

TILE

NAME o

STAEET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CMY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TLe

NAME

STREET ADDRESS
CITy-5T-2IP
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12. | hereby certily that the information suppled with this filiny 3 does not qualify for the exemptions contained in Chapler 119, Fidrida Statutes. | further ¢ertify that me mformalron
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supplemental report is true an

b ichanged or.on an attachment wilh an address, with all other ke empowered.
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SIGNATURE

&t ) -0

PUITbI-4480

SIGNING OFFICER OR DIRECTOR

Daytirna Phane ¥




