i #2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # P99000057624

1. Entity Name
CROSSROADS PLAZA, INC.

Principal Place of Business Mailing Address
7819 MURRELL RD P 0 BOX 410944
ROCKEDGE, FL 32940 MELBOURNE, FL 32947-0944

—— =1 LAV A

01042008 No Chg-P . CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

65-0943257 Not Applicable
. _ 5. Certificate of Status Desired O geaa.;asq lﬁfﬂtional
6. Name and Address of Current Registered Agent e E
BOLOGNA-GARAGOZLO, PATRICIA E : . TAT \AID '
3903 POSTRIDGE TRL : DO NOT WRITE -
MELBOURNE, FL 32934 _ : IN TH'S SPACE

8. The abovd namgd entity submitg’this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with. and accept

the abligations Af registered agent, ! y ]
SIGNATURE Oﬂl/lhfu mmﬂb =Y / Y
DATE

\ﬁgnalu\l;. typed o printed nMuﬁiilnrod %}nl l@ll”ﬂ it applicable {NQTE: Registered Agent signature raquired when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS | E - i _ -
we |60 Sy loognn7ancss ~
NAE BOLOGNA, SALVATORE E L LA UR-BI033-017 15000

STREET ADDRESS | P O BOX 410944
CITY-87-20P MELBOURNE, FL 32941

TITLE vD

NAME BOLOGNA, LISAC

STREET ADDRESS | P O BOX 410944
CITY-ST-2P MELBOURNE, FL 32941

+

TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
-CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
cmy-51-2IP

12. | herany certify that the information supplied with this futing doas not 'qual]!y tor the exsrmpltions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empawered 10 execus this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment wjth an address, with all other ke empowered.
SIGNATURE: _ )i/u C oo pr— | Ysty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daynme Phore &




