. .. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26,2006 8:00 am

DOCUMENT # J40445 ecretary of State
CROSBY LAKE ESTATES, INC. 04-26-2006 90201 023 ***150.00
Principal Place of Business Mailing Address
50 N LAURA STREET 50 N LAURA STREET -
SUITE 3300 SUITE 3300 : e
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US ' ' Toogai T S
T T |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & State - City & State 4. FEI Number Applied For

59-1427243 Not Applicable
Zip ' Country Ze Country 5. Certificate of Status Desired O E‘g‘;gﬁﬁ:ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAX CO. % SHARON R. HENDERSON
50 N LAURA ST. Street Address {P.O. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL. 32202
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ~ .

SIGNATURE
Signalure, lyped or printad nama of ragisterad agent and title if applicable. {NCTE: Registared Agenl signatura fequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE {_J Change ] Addition
NAME DESALVO, JOHN A NAME
STREETADDRESS | 1229 SKYLINE DRIVE STREET ADDRESS
CITY-ST-21 LAGUNA BEACH, CA 92651 CiTY-ST-2P
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§T-2IP
TITLE 3 pelete TLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TLE [ Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O] peiete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ S8 a. e Lalnre Jahwn A. De Salive 32 ol 06 9o¥-825- 6035

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirma Phona #




