FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000004972 04-10-2006 90330 028 ***150.00

1. Entity Name

WILLIAM A. CROSBY, P.A.

Principal Place of Business Mailing Address Juy 1 U ‘} q (

300 F ST 300 F ST ‘

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US

R s RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-2134176 Not Applicabls
Zip Country zp Country §. Certificate of Status Desired O 58'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CROSBY, WILLIAM A
300 F ST Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32080

City FL [ Zip Code

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

SIGNATURE
. Signanre, typed or pmed name of reg:sterad agen: and lifa il applicabie. (NOTE: Reg:stered Aganl signatura required whan reinslaling) DATE
A FILE NOW!! FEE IS $150.00 ) 8. Election Gampaw’g.;n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P o 7 Delate TILE {J Change  [J aadition
NAME CROSBY, WILLIAM A NAME
STREET ADORESS | 300 F ST STREET ADDRESS
cimy-si-zp ST AUGUSTINE, FL 32080 CITY-ST-2P
TIME [ etete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-ST- 7P
TILE [ Detete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1.7Ip CHTY-ST-ZiP
Tme [ Detete TIE £ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 71 CiTY-ST-2IP
TIME 3 Delete TIME [ Change [ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
Ciy-sT-7i9 CITY-5T-2P
TITLE 3 velete TME [ Change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-5T-2P T

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as ifgnade under oath; that | am an officer ar director
of the corporation or the receiver o trifiteg empowered 1o execule Lhis reporl as required by Chapter 607, Florida Stalutes: ang thalfmy name appears in Block 10 or Blogk 11t
changed, or on an attachment with ar] 4dfress, with all other like empowered,

-

SIGNATURE: ¢ 2] oh 204 474-0565

5|GN‘TUREW‘D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aln Daytima Phone #

\J



