2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # P07000074805 ecretary of State
1. Entity Name 04-14-2008 90057 049 ***150.00
CROSS CREEK EXPEDITIONS, INC.
Principal Place of Business Mailing Address
2001 25TH AVENUE WEST 20071 25TH AVENUE WEST B
BRADENTON, FL 34205 BRADENTON, FL 34205 s ) -
s [ RGOSR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
s? [ Fed O#‘f ; 7:)-(0 Not Applicable
Zip Country Zip Country " . 8.75 itional
5, Certificate of Status Desired a Eee Reg mmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FOWLER WHITE BOGGS BANKER P.A. - -

ATTN: J. PHILLIP GIBBS Street Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET, SUITE 2200

JACKSONVILLE, FL 32202

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
. . rrpo:!of piinted name of registernd agen! and tithe # applicabla. (NOTE: Pegisiered Agent signalure required when reinstating) DATE
9. Election Campaign Financi X
Artof O PR 13 418000 (00 | TunrmcCamton O Adichotons®
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {1 Detet me [ Change Mndium
- e 5 s DAt
STREET ADORESS STREET ADDRESS r\{]. +'
Uiy ST ciry-St-2p ’Bm — FL.~34305
TME [ Detete TALE [ Change Addilion
e - ?mmi Margprie Daugery >
STREET ADORESS STREET ADDRESS 2 ool é"\ mtwp&\*j
GITY-§1-2P CITY-ST-2PP - 5.+'p_
TME [ Delete MLE [ Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 1 etete THILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CImy-S1-2P
s [ Detete TIE [Jchange 1] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITy-55-2F CITY-57-21P
TIE (] Detete TIE M thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CFy-sT-2P - CITY-SI-21P

12. | hereby cerlify that the information supplied with this f(lll’g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cor the feceiver or trustee empawered (o exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SNATU ' Yofog [)179-424

SIGNATURE;

mmn)n.us of anncen oR




