2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STATE
 DEGCUMENT # F36021 ARSI A
1. Entity Name
CROSBY'S, INCORPORATED 06 APR 26 AH G: 58
Principat _I_’Jace of Business Mailing Address
509 QAKRIDGE RD. 509 QAKRIDGE RD.
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
A s VeSS N AIEHR A TACERARAATRACA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EO034 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
59-2096390 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] E‘g‘;‘i Sdr:;tjonai
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

SHIELDS, JOSEPH L

122 N ADAMS ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL, FL 32304

City FL I Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. Typed or printec name ¢ registered agent and tiZa il applicable. [NGTE: Registered Aganl signature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ Delete TITLE [ Change [ Addition
HAME CROSBY, OLIVER ZELOTES MAME
STREET ADDRESS | 509 OAKRIDGE RD. STREET AODRESS
CITY-ST-2F TALLASHASEE, FL LY-S7-2P
Wne S [ Detete TLE [ Change [ Addition
NAME CROSBY, JUDITH W. NAME
STREET ADDAESS | 509 CAKRIDGE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL GITY-ST-2IP
TITLE [ Delete THLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SO0 7= 15942
ITY-5T-7P CIry-$1-21p 0501 706~-01017--023  #£150.00
nne 3 Delete 1113 J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P STY-ST-2IP
TITE [ Detete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIILE [ pelete e [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 cry-§1-2p

12. | hereby certify that the information supplied with this fllm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeni n address, with gll other likg empowered.
W Yo 8 AT 8PL

SIGNATURE:
SIGNAT] AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

-\\\ N .\cd)o



