FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHCUMENT # P04000125158 08-31-2007 90003 002 ***150.00

. ity Name:

DAVID W. CROSBY, INC.

Principal Place of Business Mailing Address quUAUvV -

8811 W WHITE DOGWOOD DR 8811 WWHITE DOGWOOD DR

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

2. Principal Place of Business - No P.C. Bex # 3. Mailing Address “Im“ml“m I ||m |lm I‘ 1 Il I“II ““I I’ ‘|I|| “ll
Suite. Apt. #. etc. Sulte. Apt. 4. efe. 08232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1606429 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirea O ?980 gfq l'?i"r:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
CROSBY, DAVID W
8811 WWHITE DOGWOCD DR Sireet Address (P.C. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448

City FL | Zip Code

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

the obligations of regislered agent.
SBNA@MZ‘BQI;” J3-a29-0"
Sgnanre

.Waummﬁwmmlw. [NOTE: Regrttvad Agent sxrafum requred wher ronetang) DATE
Ly
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
: Due by September 14, 2007 Trust Fund Contribution, 0O  AdcedioFess corparation did not receive the prior notice.
1
1. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P i 7 Deiete e VP [thage [ Addition
NAME CROSBY, DAVID W NAME
STREET ADORESS 8811 W WHITE DOGWOOD DR STREET ADDRESS
Giv-sT-2P [ HOMOSASSA, FL 34448 GY-51-2P
me VP 0O Delete LE o Glerange [ Addition
NAME CROSBY, MARY E NAME
STREET ADDRESS | 8811 W WHITE DOGWOOD DR STREET ADDRESS
oiy-sT-2 | HOMOSASSA, FL 34448 CTY-ST-2P
TILE SEC O pelete TITLE [ Charge [ Addition
RAME CHARTRAND, ISRAEL HAME
STREET ADDRESS | 8811 W WHITE DOGWOOQD DR STREET ADDAESS
CiTy-57-2P HOMOSASSA, FL 344438 Crry-sT-2P
TITE ] Detete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-ST-2P
TIME [ pelete TIME [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-S7-2P
TTE [ pelete e O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-ST-BP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certfy that the information
indicated on this report o1 supplemental report is brue ang accurate 2na that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this tepon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE:

BIIAYCF (353)L2% - TLT2

Date Dayhre Phone #




