2006 FOR PROFIT CORPORATION FILED

cretary of State

09-06-2006 90037 038 ***150.00

DOCUMENT # P04000075601

1. Entity Name

MELISA T. CROSBY PT, P.A.

ANNUAL REPORT Sgp 06, 2006 8:00 am

Principal Flace of Business Mailing Address
521 YELVINGTON ROAD 521 YELVINGTON ROAD
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
e s D000
505 A Atlantc Avenue  [sosh Atlentic Avenue
Suite, Apt. #, eic. Suite, Apt. #, etc. 08302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
Inteclgchen FL Thterlachen FL 20-1122113 Not Appicable
" 7 N }
3 3 1Y < (i;ugry i 325 / Lf.g ([2}msm WA 8. Centificate of Status Desired [ gsse‘gi‘ﬁdr:dm"l
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent

Name

CROSBY, MELISA T

521 YELVINGTON ROAD o Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA, FL 32131

City FL I Zip Code

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

th_e obligations of regjstered agent.
smmmapmw ‘°Q' M (‘ngde/\f 30 A-LLS 2006
. DATE

'Sqmn.ra, typed of printed name of rogistersd agont m@ 4 mdfabh (NOTE: Registered Agent sighatre reguwed when Hensiating)

FILE NOWIl! FEE.IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10, . :QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3, O Deiete TRLE Pres 0ot {AThange [T Addition
NAME CROSBY, MELISA T NAME Melica T Ce0S 10\6
STREET ADDRESS | 521 YELRINGTON ROAD STREET ADDRESS (533 1 Yeelv ¢ ng o Rbad
om-sT-2p | EAST PALATKA, FL 32131 ov-st2e | e g pﬂ_lg;\iq R_3o423)
TITLE 3 Delete THLE 4 [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P emy-5i-2p
TILE 3 Delats TMLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CTY- §7-2P
TmE [ pelete ILE [ Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-S7-2P
TILE £ Delete TMLE fJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-AP CITY-ST-2P
TMLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ’ CTY-ST.2P

12. | hareby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowered.
SIGNATURQ%& 4. WM Bb)@umg()(o 2%0-937~336Y

mmmmmmmorﬁan@mmmmcroa Daytrme Prone ¢

e
v



