2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000054338 May 03, 2007 08:00 AM‘
1. Enlly Narro Secretary of State
CROSS BAY, INC. |
|
Principai Place of Business Mailing Addrass
5600 TAMIAMI TRAIL 5600 TAMIAM! TRAIL
STE 12 STE 12
NAPLES FL 34108 NAPLES FL 34108
: : TR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
Suile, Apl. #, slc. Suile, Apt #. olc 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Numbor [Apphiad For
} 65-0593572 [ Not Applicabic
‘ & Country Zip Country 5. Cerlificate of Status Desired () ?i'gasqlﬁfggional !
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name
POPPER, STEPHEN
5600 TAMIAMI TRAIL Slreel Address (P.O. Box Number is Nol Acceplabie) ‘
STE 12
NAPLES FL 34108
City FL | Zip Codo

8. The above named enlily submits this stalement for the purpose of changing its registered office or registorad agont, or both, in the Stale of Flonda. | am lamiliar with, and accept
the obligalions of registered agent.

|
‘ SIGNATURE
Sqgnature, YRed o prnled rama of ragisiared agent and plie ¢ apehcatle. [NOTE- Rugisterod Agent §:gnalure toqartad whan reinstaing) DATE |
Aﬂeflhsys'o;‘volé; EBEEV:’?"sB‘:%ggO 00 . 9. Election Campaign Financing $5.00 May Be
! : N Trust Fund Contribution.  []  Addedto Fees
' Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete e O cuange [ Additop
NAME POPPER, STEPHEN T NAME
sIRreT Anoress | 9600 TAMIAMI TRAIL, SUITE 12 SIRELT ADDRESS - _
arv.si.op | NAPLES FL 34108 CIrv-si- 26 LO00o075 7044
05/23207-B0055=005 150, 00
TILE O e . T Change L] Addilion
NAME . NAME
STRLET ADDRESS SIREET ADDRESS
CIIY-ST-2IF GlY-81-2IP
e [ Delele HILE Cichange [ Addilion
NAME NAME _ .
SIRIET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-81-{IP
ime ] belele TNLE [ change [ Adulion
NAME NAME
SIRTET ADDRISS SIREE 1 ADDRESS
CHY-S1-2IP CITY-ST-21P
T [ Delese 1L ’ [ change [ Addition
NAMI NAME
STRIET ADDRE 85 L SIREET ADDRESS
CITy-S1-7IP CITY-$1-4IF
THLE 1 Delete HILE [ Ghange [ Addilion
NAMD NAME
SIRTFT ADDRFSS SIREET ADDRESS
CITY-SI-2IP CiTY-sI-2IP

12. | horeby cerlify that the information supplied wilh this filng does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or sopplemontal [eport is true and accurala and thal my signalure shall have the sama lagai offacl as if made under oalh, that | am an officer or direclor

af the cerporalion or thefecgiver or tr empowered 10 exacule this report as required by Chapler 607, Piorida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an aya ddress, wilh all olher i Owared, #
/ : }
N PB'G U

SIGNATURE: S te phen ﬂ//&\ 25 9351

'CaiNATURE Aviu ﬁ'reu Hn PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ylrma Prona #




