2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P98000091635

1. Entity Name

CROSS POLLINATION, INC.

Principal Place of Business

MOLING FL
520 WHITE ASH RD.
MOLING, FL 32577

Mailing Address
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4. FEI Number Applied For
59-3542116 Not Applicabla

5. Certificate of Stalus Desired O $8.75 adationat

Fes Raquirad

6. Mama and Address of Current Reglstorad Agent
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TERHUNE, LILA S B
4520 WHITE ASH ROAD
MOLINO, FL 32577

sy

T

8. The abcve named entity submits this staterment for tha purpose of changing 115 ragistered office or registered agent, or both. in the State of Flarida am familiar with, and aceept

the obhgations of registersd agent.

SIGNATURE

Signature. typed or printed nama ol regisiered agent and lile if 2pphcatile

(NQTE Regzsiered Agenl signaturs requuad whan remstaung)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contributicn,

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS |

P

TERHUNE, LILA
P.O. BOX 310
MOLINOC, FL 32577

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Ciy-Si-21p

THLE

NAME

STREET ADDRESS
Ciry- §1-2IP

TMLE

NAME

SIREET ADDRESS
Ciry-ST-21P

THLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP
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12. | hareby cerlify thal the informalion suppled with this filin

changed, or cn an attachment wilh an address, with all other ke empowered,

SIGNATURE:CQY(&U.L,( \&MU’ /7/24((/ Bbunst

does not gualfy for the exemptions contained in Chapter 119, Flonda Siatutes. | further cartify [hat the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oat. that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes: and that my name appears :n Block 10 or Biock 11 if

Yat8  25)-8hb-2345

SIGNATURE (753 TYPED OR PRINTED NAME OF 8IGNING OFFIJER OR DIRECTOR

Date Daytma Phone 4




