FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂg&;ﬂ:ﬂ ENT # P0700004941 9 03-18-2008 90009 019 ***150.00
CROSSROADS INN, CORP.
Principal Place of Business Mailing Address
3257 SE133PL 3257 SE 133 PL ““"232
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US &“
e RN RRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
R - 290 Y577 5 |~ Nt Applicabee
Zp Country e Country 5. Certificate ol Status Desired O Eeae.;esq 3?:(:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTICE.FOR ALL FL LLC = ml— B et R
10117 S HWY 441 . Street Address (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the obtgations of registered agent.

SIGNATURE
Signawre, typed or printed name of regisiered agent and tide if applicable. {NOTE: Registered Agenl signatura required when renstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mily 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PRES O elete TITLE [ change [T Addition
RAME FRANCIS, VICKI S MAME
STREET ADDRESS | 3257 SE 133 PL STREET ADDRESS
CiTY-S1-2IP BELLEVIEW, FL 34420 GITY-ST-ZIP
TITLE VP O delete TIMLE O Change [ Addition
NAME FRANCIS, AMY E NAME
STREET ADDRESS | 3257 SE 133 PL STREET ADDRESS
Ciy-§1-7IP BELLEVIEW, FL. 34420 Criy-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZP
TITLE O pelete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TiP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepgt with an address with all gther like empowered.
SIGNATURE: ; % o .,wQVan.g? 03-i2-09 352-347-8224

SIGNATURE Auo‘l'vﬁ'tﬁ;rﬁ:muren NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #




