. | FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT ——  Secretary of State

PPCNU MENT # J40445 03-16-2007 90028 018 ***150.00
. Entity Name
CROSBY LAKE ESTATES, INC.
Principal Place of Business Mailing Address
50 N LAURA STREET 50 N LAURA STREET
SUITE 3300 SUITE 3300
JACKSONVILLE, FL 32202 U5 IACKSONVILLE, FL 32202 US
PR P e A EA AR
Suite, Agt. #, sic. Suite, Apt. # etc. 02262007 Chg-P CR2E034 (12/06)
City & Slate ST City & State 4. FEI Number Applied For
' 59-1427243 Neot Applicabte
Zip 1 Country Zip Couniry 5, Certificate of Status Desired O $8.75 Addilional
Lot Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
) Name
RAX CO. % SHARON R, HENDERSON
" 50 N LAURA ST. . Street Address {(P.O. Box Number is Not Acceptable)

SUITE 3300 .

JACKSONVILLE, FL .32202

Zip Code

. City F L

8. The above named amity‘;dbmits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

Py

SIGNATURE
Signature, lyped or primiad name of tegrslered agenl and tlla f apphcable (NOTE Rogatarad Agem signaiure regured whun renslating} DAlE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD i etete 1 PSD XXchange [ Addition
NAME DESALVQ, JOHN A NAME John A. DeSalvo
SIREET ADDRESS | 1229 SKYLINE DRIV STREET ADDRESS . .
orvsiar | LAGUNA BEACH c: 02651 B 120 S. Seranata Drive, Unit 331
o : Ponte Vedra Beach, FI, 32082
TITLE ) velete THLE O change [ Addition
NAME NAMD
STREET ADDRESS STRLLT ADDRESS
CITY-S1-2IP CIfY-Si-2ip
1ILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CIRY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-S1-2IP ClY-s3-2IF
mie [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CirY.S1-21P
TITLE (1 pelete 1ITLE O Crange  [J Awdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 218

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on this repert o supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trusiee smpowered to axecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 13 if
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: b, a2l e Jokare John A. DeSalvo 3 ymucf Roe?

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [rayume Phong #




