2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

DOCUMENT # P0B000126355 ecretary of State
1. Enlity Name 04-27-2007 90226 027 ***150.00
CROSS ROADS RESOLUTIONS, INC.
Principal Place of Business Mailing Address
409 S. 2ND ST. 409 S. 2ND ST.
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
O[S s AR RN A
Suita, Apt. #, e Sulls, ARt #, etc. 04062007 Chg-P CRZE034 (12/06)
City & State City & Stae 4. FEI Murphaor Applisd For
AOCAE300 ot Apmiican
Zip Couniry 2p Country 5. Ceriitoate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SLOAN, SHIRLEY J.
409 S. 2ND ST. Street Address (P.O. Box Number is Not Acesplable)

IMMOKALEE, FL 34142

City FL F Zip Coce

8. The above named entity submits this statement tor the purpose of changing Tts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signatue, Hyed or Drinied rame of regiserad agent and Bte | uoplcanie INOTE Registerad Agend s4nialua ragurad whan renstating) DAETE
FILE NOW!II FEE 18 $150.00 9. !Electicln Campawgn Finanging $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change [ Addition
MAME SLOAN, SHIRLEY J. MAME
STREET ADDRESS | P.O. BOX 487 STREET ADDRESS
ClY-51.4P IMMOKALEE, FL 34142 GIIY-§1. 2P
TRE [ Datere THLE M Change [T Addition
NAME HAME
STREET ADORESS STREE| £DOALSS
CITY-8T-3F Cily-SF-49
L T Dote HILL ] Crenge [ Adgition
MAME HAML
STRECT ADDRESS STRECT ADDALSS
CHry-s1-21p CIl't-ST- 43P
TmE [ pateze HIE [ Change [ addition
NAME HAML
STREET ADDRESS STRLET ADDRESS
CITY-S{-21p CIiy-S1-29
il [ vetete HILE [JChange [ Addition
NAME NAMI
SIAEET AUDRESS STHLET ADDRESS
CITY-St-2P CiTY-5E-21P
TITLE ] Detete TMLE Ichenge [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
{Iry-531-4p CyY-57-48

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eHect as if made under oath: that | am an officer of director
ol the corparation or the receiver or trustes ampowerad 10 axeculs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11l

changed. or on an attachment wim'an address, with aJ} other like empowered. 3
siGNATURE: {0 lly SHroloy STogw 4/943/07 23128 §903

BIGNATURE A'yVFED CR PRINTED NAME OF SIGNING OFFICER OR DLRE’TDR Daylime Proneg #

/



