2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} .

DOCUMENT # Po800o0091035

1. Enuiy Mame

CROSS BAYOU FARMS, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Principal Place of Businass tdaiing Addmess

7601 N WHIPPORWILL TERRACE 7601 N WHIPPORWILL TERRACE

e S AR

7601 N WHIPPORWILL TERRACE
HERNANDO FL 34442

2. Principal Place of Business 3. Maing Address
Suite, Apt , elc. - Suite, Apt. &, glc. 1st MODRE CR2ED34 {10/05)
City & State Chy & Swae 4. FE) Number Applied Far
65-0868757 ot Appirss
Zip Cauntey Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additienal
Fas Begulred
) 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistared Agent
Narne
SKILES, DON Strest Adtress {P.0. Box Numiber is Not Adceptable) o

City FL—I_'Z'@ Coda

the obhgations of registered agent.

SIGNATURE

B. The above nared entity submits this statement for the purpose of changing its egistared alfice ar registered agest. or both, in the State of Florita. | am lamiliar with. and acbept

Sigridtuce, typed oo preved nams of regisielrd agent amd lific f apLheabia

INCTE Rogislered Aget signature reaulrad when rainstaling} OATE

o S FILE NOWR FEE 1S $150.00,.
After May 1, 2006 Fég Witl B $550. cﬁs i
“Make CGheck Payable tp Florida pepaﬁmenj‘pf $‘ta e |

8. Election Campaigr Financing $5.00 tay Be
Trust Fund Centribution. [ Added o Fees

10. GFRCERS ARND D!RECTOHS 11, ADCTIONS [ CHANGES TO OFFICERS AND DIRECTORS N 11

TWiE D 3 Desete TLE O3 Change [ Addiion

HAME SKILES, DON HAME

STREL ADURESS § 7601 N WHIPPORWILL TERRACE 5 STREET ADURESS ; NS 75T

CT-ST-IF  IHERNANDQ FL 34442 oY -51-27 COR- 001 -018 f5n. N )

T 8 ] Ceete e ] Change [ Addition

WAME SKILES, DAVA K HAME

STREET ADDRESS | 7601 N WHIPPORWILL TERRACE _ STREET ADDRESS

CY-ST-21P HERNANDOC FL 34442 T} cirv-stpE

TS 3 peste WL O change [ Adeiton

NAKY NAME

STAEET ADDRESS STRIET ADIRESS

GIy-st-2IF CTY-ST- P

Tt T petete e T Change 3 Addivon

NAME HAME

STREET AGORESS STREET ADORESS

ony-gr-zie CITY-3T-2¢

TITE O nesete TNE [ Change [ Additian

NAME HNAME

SIRECT ADDALSS SIHEET ADDRESS

CiTY-ST-2F GiY-ST- 2@

i O Deiete THRLE O thange [ Addition

NAME NAME

STAETY ADDRESS STREE] ADDRESS

CY-ST.27 SIy-S1- 27

12. ! hereby cerily that the infarmatian supplled with this mmg goes not quelify for the exemplions contained in Section 119, Florida Siatuies. § further cenify thal the information
inticated on this report or Supplgmenta art is tm 2 [lourate and that my sigraiure shall have the same :-egai affect as if mada under oath, that | am an officer ot direcior
of the Corporation of he receUer or lrustsi _, exacuta this repart as required by Chepier 607, Florida Statuies; and that my name appears In Black 10 ar Black 11
it changed, ar an an atlach j lher like emnpowetad

SIGNATURE:

gy =y o e Pars 8




