2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000057624

1. Entity Name

CROSSROADS PLAZA, INC.

Principal Place of Business

7819 MURRELL RD
ROCKEDGE, FL 32940

Mailing Address

P 0 BOX 410944
MELBOURNE, FL 32941-0944

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90202 021 ***150.00

vyvvvvuvuy

AR R KA AL

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0943257 Not Applicable
i C Zi | iti
Zie ountry ® Country 5, Ceniticate of Status Desireg [} 58'75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

BOLOGNA-GARAGOZLO, PATRICIA E
3903 POSTRIDGE TRL

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

MELBOURNE, FL 32934

City

) FL | Zip Cods

8. The above/named ertity submits this s erndnt for the purpose of changing its

the obligations of rpgistered agent’\
oAl

CDL'\C GiCe )

7

istered office of registerad agent, or both, in the Sthte of Florida. | am familiar with, and

o). (U

ﬁfgﬂ/\m

Signatara, typed or pririad rams of Rugtered bgant and hie u{yﬂpqic@l

(NDTE-Fagistered Agant iy rfture reqired when reinstaung)

DATE

;0&? |

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 9
Trugt Fund Contribution.

After May 1, 2007 Fee will be $550.00 Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TLE TJChange ] Addition
NAME BOLOGNA, SALVATORE E HAME

STREET ADDRESS | P O BOX 410944 STREET ADDRESS

CIlY-S1-21P MELBOURNE, FL 32941 CITY-§7-2IP

TILE vD 1 elete TITLE JChange ] Addition
NAME BOLOGNA, LISAC NAME

STREET ADDRESS | P O BOX 410944 STREET ADDRESS

CITY-5T-2P MELBOURNE, FL 32941 CITY-8T-21P

TITLE 1 Delete TILE —] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE 1 Dalete TILE T)Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CTY-ST- 2P

TILE 7 Delere TITLE I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51- 2P

TITLE _J Delete TITLE "] Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptel
indicated on this report ar supplemental report is rue and accurale and that my signature shall have the same legat
of the corporation or the receiver or trustee gmpowered 1o execute 1his repor
changed, or on an attachment with an addgéss, with all other ke empowered.

SIGNATURE: Lan C. FOloana_

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

r 119, Florida Statutes. | further cerlify that the intormation
eflect as il made under oath; that | am an ofticer or direCIO('
I

I-10-O7

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIREGTOR
— / ~—

Date Ciaytime Phone #




