FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000069332 Secretary of State
(02-02-2006 90068 017 ***150.00

1. Entity Name

CROSS & STUDLEY, INC.

Principal Place of Business Maiing Address
1362 MELALEUCA LN 1362 MELALEUCA LN N
FORT MYERS, FL 33901 FORT MYERS, FL 33901 b U 0 1 08 80

e srermenrall 1L DD

DS snmmfm o 28708 [

Sulte. Apt. 4. elc. Suite. Apt. 4, etc. 01302006  Chg-P CR2E034 (11/05)
City & Siate C:ty & State 4. FEI Number Applied For
Weslee, MW fz. M fZ. 59-3525086 Not Applicable
Zip / Count Country : . ) $8.75 aqgditional
33 W ¢ d S 33 S?f (’[ US 5. Certificata of Status Desired a Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raegistered Agent
Name

DOYLE, DONNA

1362 MELALEUCA LN Slreiﬁcyﬁs (PO, Box N/g'l or is Not Acc %ble Ef

FORT MYERS, FL 33901
“Wesley Clapol FL | 5%y

8. The above named entity submits this statement for the purpose of changing its registered office or reglslerdd agent, orboih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE //&3/5é
Signeture, typed or printed rame ofTe o C[,) and tite If {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete TILE TJChange ] Addition
NAME EMORY, CROSS E NAME
STREET ADDRESS | 1108 E GIBSON STREET STREET ADDRESS
CRY-ST-21P ARCADIA, FL 34266 CrY-ST-2P
TIE DvVT 7 Delete TLE Al Change ] Addtion
HAME STUDLEY, F. CHARLES JR. NAME
STREET ADDRESS | POrBOXL060T5 STREET ADDRESS ﬁ& &X éSIZé
CITY-5T1-2P FT MYERS, FL 33906 CIY-ST-2P
TILE T 1 Dolete TILE Al Change ] Addition
NAME DONNA, DOYLE NAME ’ 'ﬁ —
STREET ADDRESS | 1362-MEBLALEHGA-LANE sweet aoveess | 28705 BeENn -VZ’
CW-ST2P | RORT-MYERSFL—23064 CY-ST.2P ‘()88[9-&1 G&amﬂ F 32594 .
TITLE VP — Delete TTE X Crange ] Addition
NAME ROCKWCOD, BRADLEY NAVE 287058 @Fﬂﬂmgﬁ”'\ b
STREET ADDRESS | +362-MEAEELCAHANRE STREET ADDRESS
om-ST2P | FORTMYERIFE—33081 oTY-ST-2P &UZ&/&/ W k. 3335¥
me —J Detete TTLE ” ) "] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CIY-51-8P
TMLE T Delete TLE TlcChange ] Addition
NAME ' NAME
STREET ADDRESS R STHEET ADDRESS
CITY-ST-7IP CImy- §1-2P

12. | hereby cerlity that the information supptlied with this filiny dg does nol quatily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal eﬂecl as if made under cath; that { am an officer or director
of the corporalion of the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an sttachmert with an address, wit afl other like empowered.

SIGNATURE: . ’/39/3’4 %27- 7340

SIGNATURE AND TYPED OR PRITED NAME OESIaflING OFFICER OR DIRECTOR Talo Davtime Phone ¥




