J FILED

2006 FOR PROFIT CORPORATION f Apr 17 2()0:6 08:00 AM
- - ANNUAL REPORT -y . %ecr’etary of State

i

DOCUMENT # P98000091635

1. Entity Name

CROSSE POLLINATION, tNC.

BB |
““ sl T

04012608 | No Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! NumberJ : Agpliad Far
j 59-35421186 ‘ : Not Applicalile
| o . - $B.75 acditional
E 5. Certificate af 1%(sm.rs Digsirad l'_E] Feo Required

6 _Nam® and Address of Gurrent Registerad Agent 1

4520 WHITE ASH ROAD ) s ' DO NOT WR}TE
MOLING, FL 32577 IN THI S SPACE

in the State ni anda} | am famitiar wilh, andg acﬂ*r:f

g obligatons of registered agent.

3 The abave namad antity subrmas fis siaemeant Sor 1he purposa of changing ite ragstares office or Ir;gislernd agent, or Hotn
!

SIGNATURE
Signalury, iyped or preaet aanm of régistared agedt and tile of appcati {NDTE Nepisterad AQenk s;grm.r;. Feguired wh femstating l . , TATE
. . | :
IS $150. B. Election Campaign Financing $5.00 way 88 Y A000s 503
After May 1, 2006 Foo will b $550.00 |  TiustFund Comiuren. [ AdeawoFees | |04,/28/06-801 32-003 150.00
]

10. CFFICERS aNG DIRECTORS 1 ' :

e P {

(RME TERHUNE, LILA ’

STREEYADDRESS | PO BOX 310 :
GiTY -81- 2P MOLING, FL 32577 _ B ;
ME : .
MAME

STREET ADDRESS
CUr-§7-a

? ’ ST

Ik
NabSE

et i DO NOT WRITE

NAME

IN THIS SPACE

SINLEY AODRESS h
CATY-8{- 2P . : [ -

WILE

MAME

STRELT ADTRESS
CiFy-sI-2p

HILE
HAME '
SIRELT ADDRESS !
CiY-5F- 3P ' ;

42, | nereby canif‘y“{nat the informadan supplied with this I:);_’ng does not quakly fot the exempuans jconiained in Chapter 113, Florida Statules. 1 further cartiy that the information
incicated on (fWg regart ac supptemantal report is true and accurale end that my signature shallinave 1he sams 1egaf effect as if made under odth, that | am an offiter or direcior
of the carparation or (ne receiver or trustes empowered 1Q executa this report as requized by Chapter 80T, Florida S:atutIs: and that my ramg appears in Block 10 or Block 117

changed, or on an atiachiment wih an addrass, with all Gther ke empowered ! \
: c 7 Z. . l .
SIGNATURE: C;?/(a.ﬂ.w Blovt | Sl
|

SIGHATURE AND TYPES o@wm NAME OF SIGNING OFFICER CR DAECTOR
VI

Daykrs Mo 4

|
!



