L ) FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:AENT # P06000037490 05-14-2007 90071 038 ***150.00
CROSS LAND SERVICES, INC.
Principal Place of Business Mailing Address Eg AV
13917 PRIMROSE LANE 1391 PRIMROSE LANE L
GRACEVILLE, F 32440 40 GRACEVILLE, FL 32440 40 _
R N SACR DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Applied For

;? y" ‘-157)?_5’&,5/ Not Appficable
Zip Country Zp . Country 5. Certificate of Status Desired O gesegesq ":f:;ﬁo”a'
6. Name and Address of Current Registared Agent ™ 7. Name and Address of New Registered Agent
: ' Name
CROSS, TONY D )
1391 PRIMROSE LANE - ir Street Address {P.Q. Box Number is Not Acceptable)
GRACEVILLE, FL 3244
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
v

SIGNATURE .
Signature, typed or prinied name of registered agent ana lie if applicabla (NOTE: Registersd Agent signaturd reguired when reinslating} DATE
FILE NOWIII FEE I 4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee w P 0.00 Frust Fund Contribution. ] . Addedto Fees
10. QFFICERS AND DIRECTCORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O pekee TILE O change [ Addition
NAME CROSS, TONYD NAME
STREET ADDRESS | 1381 PRIMROSE LANE STREET ADDRESS
CITY-sT-2IP GRACEVILLE, FL 32440 CITY-ST-2IP
TMLE SEC ] Delete e O Change [ Asdition
NAME CROSS, CARLA S NAME
STREET ADDRESS | 1391 PRIMROSE LANE STREET ADDRESS
CITY-5T-21P GRACEVILLE, FL 32440 CITY-ST-2IP
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-7IP
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o 52695 G o=
SIGNATURE: - Y,

ED OR PRINTED NAME OF SIGNING SFFICERA OR DIRECTOR Qate Daytima Phane #




