2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P06000126355

1. Entity Name
CROSS ROADS RESOLUTIONS, INC.

Mailing Address

409 5. 2ND ST.
IMMOKALEE, FL 34142

Principal Place of Businass

409 5. 2ND ST,
IMMOKALEE, FL 34142
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6. Name and Addrass of Current Rog d Agent W

SLOAN, SHIRLEY J. n

409 8. 2ND ST. ’
IMMOKALEE, FLL 34142

03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-5627366 Neot Applicable
’ : $8.75 aadditianal
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B. The abavae named entity submits this statement for the pur,
the obligations of ragistere,
)

A
SIGNATURE £

ing its registerad office or registered agent or beth, in the State of Florida.

I am familiar with, and accept

S+ Y%-0

Signature, typed or printed name of r-aumy{gdﬁ and Utls 1| applicasie

{NQOTE: Regalersd Agenl $ gnaturs raquired whao reinatating}

DATE

FILE NOWII! FEE IS 31400

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Be

Added to Fees

HN000025291 9

10. OFFICERS AND DIRECTORS

D
SLOAN, SHIRLEY J.
P.O. BOX 487 i
IMMOKALEE, FL 34142 ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE "

RAME P

STREET ADDRESS
CiTY-ST-21P
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STREET ADDRESS ¢
Liry-s1-2p E
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NAME
STREET ADDRESS
CITY¥-57-2IP :
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Civy-sr-2e
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12. | heraby certify that the information suppited with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this repart or supplemnantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giracter
of the corporation or the receiver or trustee empowaered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachmant with.an acdress, with all other like

SIGNATURE:
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[GNATURE AND TYPED onyﬁ!u WAME OF SIGNING OFFICER OR DIRECTOR
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