2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

M.A. CROSS, INC.

DOCUMENT # P99000046085

Principal Placs ol Business

3147 JET CENTER TERRACE
FT. PIERCE, FL 34951

Mailing Addrass

9510 LAURELWOOD CT.
FT. PIERCE, FL 34951

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, aic.

Suile, Apt. #, elc.

r—
FILED
Apr 24,2008 08:00 AM
Secretary of State

IR

CT CORPORATION SYSTEM
1200 SOUTH PONE ISLAND RD.
PLANTATION, FL 33324

03052008 Chg-P CRZED34 (12/06)
City & Stale City & Stata 4, FEI Number Applied For
65-0927667 Not Apphcable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Roglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O Box Number is Not Acceptable)

Ciy

FL l Zip Coda

lha obligations cf registered agent.

8. Tne above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigrature, typsd of prnted Aame of registensd agent and htla 41 Apokcabie, [NOTE: Regusiorsd Agen| $ignature roquirad whir (einslaing) DATE
s ryeree FILE NOWIll FEE-S $150.00 . - 9. Election Campaign Financing, $5.00 May Be . 1‘.,, )liigUBDUQéQS'BS — i
i After May 1, 2008 Fee will be $550.00 Trust Fu:\d Conlribunon : Added o Fees DI [_]112 150 GU
[Vt ‘ Laik ' o | ————— e I
I! 10, _ ..OFFICERS AND DIRECTORS =~~~ """"¢ 11... ... i ADRDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11 |
i lllll&_~1‘.‘, PD O palete s TIE Lo [0 Change [ Acdition:
LM s 1| SNYDER, WAYNE J 1 wane ' .
“| _sTReer ADDRESS | 9510 LAUREL WOOD CT R STREET ADORESS ©
Ciry-§1-aip FORT PIERCE, FL 34851 . CITy-S1-ZIP
TILE VPSD 1 Delete TILE [ Change [ Addition
NAME SNYDER, MARIE A NAME
STREET ADDRESS | 9510 LAURELWOOD CT STREET ADDRESS
QITY-ST-2iP FORT PIERCE, FL 34951 CIFY-51-2iP
1013 O petele TIILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-SI-2I
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§1-0p . CITY - 51-21P
e " O elere CWILE [l ciange [ Adarlion
MAME ca o [ LT % NAME - _ \
, STREET ADDRESS [, 2t ALY ~ STREE] ADDRESS 1 !
ovesize |1 ) - sopresTp =TT | i
ff"if [P PRI ! * Coeee ] e L O change (] Aedition {
. o -k wasi ot |
INA E e P, L1 LT O [RY AN IS LA 1 i _‘_l.’:_‘,'. 3 R0 {30 ) Y NAME () R
SIHEE[ ﬁDDH.ESS. e l.u.h.ln nea FaR PP FAR STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

12. | heraby cerlify that the information supplied with thi

SIGNATURE:

is filin,

Naune T Snfun.-;z_

é‘; does not qualify for the exermnptions conltained in Chapter 118, Flonda Statutes. | lurther cartify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad,

72-4bg- 3227

5 IBNING OFFICER OR DIRECTOR

Date

Davtime Pnong # ‘



