FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000144937 04-13-2006 90294 012 ***150.00
1. Entity Name
CROSS CREEK PASO FINO, INC.
Frinc;ipal Place of Business Mailing Address
8251 SW 27TH AVE 8251 SW 27TH AVE
OCALA, FL 34476 OCALA, FL 34476
T v ISR UETR AR LA
Suite, Apt. #, efc. Suite, Apt. #, ete. 04082006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEl Number Applied For
. 2 O-3LFPLO0IR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei'gglﬁ?‘:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
WILSON, ROSEANNE DI oy g o
8251 SW 27TH AVE [~ Steelwddress (P.O- %))*ﬁ'umber Is Not Acceptable)

OCALA, FL 34476

City FL l Zip Code

8. The above named entity submits this staterment for ihe purpose of changing its registerad olfice or registered agent, or both, in the State ¢f Florida. : am familiar with, and accept
the cbligations af registered agent.

SIGNATURE Lo aprei b~ / Roseapne Wdson 4" l(_l ol

Signalure, typad or printed name ol regislamc’ng.nl and litle i applicatis. {NOTE: Regislered Agenl signalue raquired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O pelate TITLE 3 Change  [CJ Addition
NAME WILSON, ROSEANNE NAME
STREET ADDRESS | 8251 SW 27TH AVE STREET ADDAESS
CITY-ST-21P OCALA, FL 34476 CITY-ST-2If
TILE VPID [ Delete TME [ Change [ Addition
NAME GARCIA, JULIO NAME
STREET ADDRESS | 8251 SW 27TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34476 CITY-ST-2iP
TITLE 1 pelste TILE [O Change T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7iP CITY-5T-2P
TITLE [ pelete TiTLE [] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TILE [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP Cy-S1-7P
TITLE O belete TITLE : 7 Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal etiect as if made under oaih; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: _fescanme Wilson ffpscnprt bd o “iffoe 353-50%-1420

SIGNATURE AND TYPED OR PRINTEyNAUE QOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




