2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2008 08:00 AN

DOCUMENT # P98000046993

1. Entity Name
CROSSROADS PROPOSAL MASTERS, INC.

Secretary of State

Principal Ptace of Business Mailing Address
3400 CASTLEBAR CIRCLE 3400 CASTLEBAR CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

L

03112008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

59-3533410 Not Applicable

0  $8.75 acditional

3 ifi | :
5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

3400 GASTLEBAR GIRCLE DO NOT WRITE
ORMOND BEACH, FL 32.174 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printad name of ragistared agent and title If applicable, (NOTE. Regisierag Agsnt signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I .
e vs
NAME LEMIRE, EDMUND C

STREET ADDRESS | 3400 CASTLEBAR CIRCLE

ciTy-sT-2P ORMOND BEACH, FL. 32174 000035 TR

TITLE PT ] |‘|

RAME LEMIRE, TONI L 04,0108 ”D “ Uil 150. 00
STREET ADDRESS | 3400 CASTLEBAR CIRCLE
CIY-ST-2IP ORMOND BEACH, FL 32174

TILE
KAME

e e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-21P

TIME

NAME

STREET ADDRESS
GITy-ST1-71P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this fnmc? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and.that my signature shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or frustee empowered 1o exacute this report ag requised by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an addresé, wifallothef like empowered.
Toti L. Lzmaeﬁ’m 3/ z,éa Gge) ¢72-3¢ 6o

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dali Daylime Phone 4

SIGNATURE:




