N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P88000091635

1, Entity Name
CROSS POLLINATION, INC.

Secretary of State

Principal Place of Businass \

MOLINO FL
520 WHITE ASH RD.
MOLINO, FL 32577  US

Mailing Adaress

P.0. BOX 65
CITRONELLE, AL 36522

¢

DO NOT WRITE IN THIS SPACE

A TR

03292007 Ne Chg-P CR2E034 (11/05)
* | 4. FEI Number Applied Fer
59-3542116 Not Applicable
5. Certilicate of Stalus Desied ~ [J 98- Additional

6. Name and Addrass of Current Registersd Agent

TERHUNE, LILA
4520 WHITE ASH ROAD
MOLING, FL 32577

r

Fea Required ‘

c e T [ . ' we PR (PR

DO NOT WRITE "~ |
~ INTHIS SPACE - -

PR et s
§ R

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed or printed nama of

agent ang ntle i

(NOTE. Registared Agent signatura required whan reinsiating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll be $850.00

$5.00 Moy Be
Added to Fees

UOn0006ETT1E

10, CFFICERS AND DIRECTORS |

TITLE P .
NAME TERHUNE, LILA
SIREET ADDRESS

CITY-ST-21P MOLINO, FL 32577

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

{if13 e

NAME '
STREET ADDRESS ‘
CIrY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-st-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

P.O. BOX 310 o

INTHISSPACE ™~

0440/ -30051-001 150,00

4 < PR SN ‘o
L N
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"~ DONOTWRITE "
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[
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12. | hereby certify that tha information suppliec with this filing coas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustea empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




