2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Mar 07, 2008 8:00 am

DOCUMENT # P07000030341 Secretary of State
1+ Eatty Nams : 3-07-2008 90045 038 ***150.00
03-07- .
J.CROSS & LYN ENTERPRISES, INC. ~
Principal Place of Business Mailing Acidress -
2775 NW 34TH AVE UNIT 104 2775 NW 34TH AVE UNIT 104
e o Hll”m N“m ‘ll“ |||‘| Il“”lm ||‘||“Hl “lll “ull‘ll’ ul‘ll“l lll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
20 - 8[.0__{ q %5 Not Applicable
2 Couniry ap Country 5. Cenificate of Status Desired O ?Ezse‘;’esqafedci’ti"“a[
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName ¢ * “"6 :
CROSS, JENNIFER E 7 \.)C(\ﬁ 1 r E__ CVD‘SS
2015 SW 20TH STREET STE 100 Sirset Address {P.O. Box Number is Nat Accepiable)

FT LAUDERDALE FL 33315

271S NwW 347 Aponice. # o

lowderdale { gkes FL | 5%

men: for the purpose of changing its registered office or registered agent, or ooth, in the Siate of Florida,  am familiar with, and accept

2/18/08

TRGTE Fegisieres Agorl sjinilute feopras witen repnteinlingd DAte

8.

9. Election Campaign Financing  $5.00 May 8e
Tiust Fund Centibution. ] Added to Fees

10. OFFI(_‘.ERS AND DiRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 paete TE [Jthange (] Addiien
NiME CROSS, JENNIFER E HAME
STREET ADDRESS (PO BOX 668942 STAEET ABDRESS
CITY-5T-2F7 POMPANO BEACH FL 33066 CITY-57- 2P
TITLE P ' magegg TITLE [ crange (] Addition
NAME LYN, MARK M HAME
STREFT ARDRESS | PO BOX 668942 STREET ABLIRESS
CITY-51-27 POMPANQ BEACH FL 33066 CITY-57-21F
(I CFO 1 peiste 11iLE [ Crange [ Addition
HAME CROSS, AIRKA J HARAE
~STREETADDRESS | PO BOX BB8g942~ —— —— —= - ——— STHEET ADDRESS — e - T -
Y- S1-218 POMPANQ BEACH FL 33066 7 GITY-51-2iF
TLE § Q’D.-,;e;g THLE (3 Change  [T] Addition
NEME CROSS, MARJENIQUE P HAWE
STREET ADBRESS | PO BOX 668942 SIREET ADDRESS
Oy -ST- 212 POMPANG BEACH FL 33066 . CITY-5T-ZP
TILE D meiele TMLE [ Crange [ Acdition
HAME LYNN, MARCUS M NAME
streer aporess PO BOX 668942 SIRELT ADIAESS
Y -S1-218 POMPANO BEACH FL 33066 CITY-ST- 79
e D vi}g}etg THLE ] Change [ Addition
nae . JLYNN, MATTHEW A HAHE
<RzeT anDRess |PO BOX 668942 STREET ADTRESS
CITY-ST-2IF POMPANO BEACH FL 33066 GITY-5T- 21

12. | hereby certity that the information supglied with this filing does net qualify for the exemptions contained in Sectior 119, Ficrida Statutes. 1 further cedity that the information
indicated an this report or supplemental reparig true and accurate anda that my signature snalt have the same legal eftect as if made under oath: that | am an officer or director
of hp (.o'pcrauon or the receiver of S -ed to execute this report as required by Chapier 807. Ficrida Statutes: and ihat my name appears in Block 15 or Block 11

N L 2|82 @s\o0-0717

SIGNATURE
TURE Am\@b OR PRINTED NABE@# SIGNING OFFICER OR DIRECTOR Gao £ FTions
TT L'§




