FILED

May 25, 2007 8:00 am

; , .
2007 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 04-27-2007 90187 030 ***150.00
DOCUMENT # P06000146742
1. Entity Name
A & N CROSBY, INC.
OUVLUI VA

Principal Flace of Business Maiting Address
3188 CONVERSE AVENUE 3188 CONVERSE AVENUE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e G E A O

Suite, Apt. ¥, etC. ] Suite, Apt. #, atc. 01042007 Chg-P CR2EG34 (12/06)

City & State City & Stiate 4. FE| Nu Applied For

. 5@:325 q J66 Net Applicabls
Zip Country Zip Country 5. Corilicate of Status Desirad [ ?3;2"" m«wr
6. Nams snd Address of Current Registered Agont 7. Name and Addrexs of New Reg! Agent
: Name
CROSBY, ANTHONY J
3188 CONVERSE AVENUE Street Acdrass (P.O. Box Numbar is Nat Accaptable)
SPRING HILL, FL 24608
City FL l Zip Codo

8, The above named orlity submits this statement for the purpose of changing iis registered oftice or regisiered agent. or both, in the State of Florida. | am tamiliar with, and sccept
the obligations ol registered agent.

SIGNATURE
Signeturs, yred o prwvukd raTe of Megsteed sgemt and! bile o applichie. {NOTE: Rag AQart Bgriure requied ol DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  AddedioFees
10. GFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
TITLE D,/ - O pelete TIE [ Ctangs [ Addition
NAE CROSBY, ANTHONY N
STRET ADORESS | 3188 CONVERSE AVENUE STREEY ADDRESS
CIry-ST- 00 SPRING HILL, FL 34608 arv-s1-ap
TME [ Deles e O Crange [ Addition
AE NAME
STREET ADDRESS STREET ADDRESS
UN-ST- 2P an-si-ar
TmE O Oeiete e Oa D wadion
NAME NAME
STREET ADDRESS STREE] ADDRESS.
CITY-51. 2% e -s1-a
TRE 3 Dewre TME Cichage [ Addition
NAME MAME
STREET ADDRESS STREEL ADDRESS
CTY-51-2P CITY-ST. 0P
e ] Detate 3 O Crange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-29 ary-S1-zp
TRE O oeiee i O Crarge ] Asglition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §i-Tp CITY-51-0F

12. | hereby cartify that the information supplied with this filing does not qualily lor tha axemptions conlainad n Chapter 118, Fonde Stawes. § funher certly that the information
indicated on this repon or supplamantg! report is true accurate end Mmat my signahurg shall have the seme logal offact as il made vnder cath; that | am an officar or director
of the corporation or the receiver or trustes empowered 1o oxecute this repart as required by Chanter 607, Forida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changad, or on an attal ‘h an address, wilh all othej pOWer

SIGNATURE:




