~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000113016 Jan 28, 2008 08:00 A.
17 Enty harns Secretary of State
CROSSFIRE PUBLICATIONS, INC.
Puncipat Place of Business Mailing Address
4405 SHADBERRY DRIVE : 4405 SHADBERRY DRIVE
2. Pringipai Piace of‘Busir\ess - Mo P.G. Box # 3. Mailling Addrass
Suite, Apl #, etfc. Sale, Apl. #, plc. 18t MOORE CR2E034 (10/07)
Ciy & State Cny & Slale 4. FE! Numiber Applied For
20-5487828 Ned Apchcable
AU 7 Coantr .
o e <P Lodntry 5. Certficate of Stalus Desired O $8.75 Adgitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SATOF;NS?HAZSQERRY DRIVE Sireet Artcress (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

City ) . FL Zipy Code

8. The avove named ariily submits this statement for the purpose cf charzing Hls registerea sifice or regystared agent, or not in the State of Flonda, | am famitar with, and accepst
the ahigationg of registered saent.

SIGNATURE

S ygnalre, ypad o praced tan of rig s nd naect avi e | apepl cacio, INGTE Fegistnrad AZ0rT vt ™ uns (Oue BT aner (ot g DATE

- FILE NOW!! FEE 1S~ $150.00 -
R After May 1, 2008 Fee Will Be 3550 BO :
: Make Check Payable to Florlda Depar:meni of State ;

9. Eleciion Campaign Fmancmq $5.00 may 8¢
Trust Fund Cenmiution [ Added to £ees

10. OFFICERS AND D|RFC‘TOHa 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TmF P 3 peete TITEF O chage [ Avdion
HAKE CARND, ZITA NAME JONons01s7e

SIREET ADDRESS | 4405 SHADBERRY DRIVE STREET ADORESS g2sa Ana- 3 Fza-017 150,00

LITY-S7-21° TAMPA FL 33624 CITY-5T 7P

HE s O veele THHE [crange [ Adastion
NABAE CARND, ZITA HAME

STREETACDRESS 14405 SHADBERRY DRIVE STAFFT ADDRFSE

CITY-51:71% TAMPA Fl. 33624 CIY-51-21p

e [ peete TILE [ Change [ Addition
NEARAE PRI

STREFT ADDRESS STHEET ALSRESS

CITY-5T-21 CHTY-8T-2IP

VHE [1 peete ik, . O Change (] Additon
HEME HAME

STREET ADURESS STRAEET ADDRESS

LITY - ST-21P ’ Y -31- 2P

TITLE ™ Descle TMLe [ Cnange [ Addition
HAME NEMIL

STREL ADURESS SIRGET ADIRESS

GITY-51- 2P CIY-57- 21

TLF 1 nsste TILE T Crange [ Aadivon
MEME HZME

SIRTEY AUGRESS SIRELT ADTRESS

AP CITY 5[ 20

12. | hereby certity that thg information supclied with this fiing doas net qualify fzr fhe exernetions contaned in Section 119, Flerida Stawtes. | furner ceruty that the .ntormation
indicated on this report ar supplemertal raport is Irue and accurale and thal my signature shall have the same legal efteci as if Inade under ozlly: thal | am an otficer or diteclor
o the corporanon Qr_the raceiver Of ustee ampowered Lo execuls this report as required by Chapier 607, Florida Statutes: and that my nama appears 1 Block 12 or Blogk 11

\I charnges, or on an dinc il an addpess, with ail othuer like empowered.

SIGNATURE:

| f 25 f of _(gi3) %8-2%23
SCPMTURE AND TYPEQDH PRINIED NAME,OF SIGNING DEFICER OR DIRECTOR Cud: N~ g e e




