FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000003818 04-17-2007 90043 035 ***150.00
1. Entity Name
THORNTON-CROSS, INC.
Principal Place of Business Mailing Address A
1105 N.MONROE ST. 1105 N. MONROE ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P R D0 A O
Suite, Apl. #, atc. Suite, Apt. #, efc 04162007 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FEI Numbhaer Applied For
Zz 0~ L\ \D \ ‘i QL\ Nol Applicable
ap Country “ip Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6, Name and Address of Current Registerod Agent - 7. Name and Address of New Registared Agent

Name

CROSS, JOHN R.
1105 N. MONROE ST. Street Addrass {(P.O Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent. or bolh. in the State of Florida | am familiar with, and accept
Ihe obkgations of registered agemnt

SIGNATURE
Swgnature. typed ar printed name of tegistered agent and e it apphicable (NOTE Megistered Agent signature requirea when reinsiating DATE
FILE NOWI!!! FEE IS $150.00 8, Election Cam()aign F_inancing 0 550(} May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE oP O Delete TITLE [ change [ Addition
HAME CROSS. JOHN R. NAME
STREET ADDRESS | 1105 N. MONROE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Ciry-57-2p
TiLE DsST 7 Delete TIHE {O Change [ Addilion
NAME THORNTON, SCOTT HAME
STREET ADDRESS | 1105 N. MONROE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S1-2P
TITLE ' [ Defate TITLE (] Change  [] Addition
HAME HANE
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITy-S1-2P
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CITy-§7-2P
TITLE O Detate 1ITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITE L slete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby carlity that the infermation suppiied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this réport as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment withyan address, wilh all other like empowered

SIGNATURE: B a2 qlwmlem RS0/224- 4257

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Jawme Phone »

/



