2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P07000571972

1. Entity Name

CROSBY C. DISTRIBUTION INC.

04-04-2008 90027 028 ***150.00

Principal Place of Business

5396 GROVE VALLEY RD
TALLAHASSEE, FL 32303 US

Mailing Addrass

5396 GROVE VALLEY RD
TALLAHASSEE, FL 32303  US

YUUUUmT
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2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

AR A

il

Suile. Apt. 4, elc.

Suite, Aptl. #, elc.

02292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
26 O NpIATR Not Applicable

[ Zi C iti

ae Country ® aunry 5. Certificate of Status Desirad a 5875 Addmonal
Fee Required
. —_  _. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSBY, CHARLES
5396 GROVE VALLEY RD
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptable)

Cuy

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in tha State of Florida, 1 am familiar with, and accepl

the obtigations of registered agenl.

SIGNATURE

Signature, typad ur printed name of regslered agenl and el applicably,

{NOTE: Regutonad Agent signalure requeed when rengiating) DAIE

1,
FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 114
e DIR O Deere THLE [J Change ] Addilion
NAME CROSBY, CHARLES NAME
STREET ADORESS | 5396 GROVE VALLEY RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IF

TITLE . 7 Delete 1L [ Changs (] Addition
HAME o NAME e -
STREET ADDRESE SIALET ADDRESS
oIry-ST-0p CIlY-§7- 4P
it [ pelete 1ITLE [0 Change ] Addition
MHAME NAME
SREET ADDRESS SIRLCT ADDAESS
CITY-ST-2IP CITY-51- 2P
it 3 Detere TLE O chapge [ Aduition
NAME NAMD =
STRELT ADDRESS SIRLE] ADURESS
CitY-Si- 2P CIrY-SI-29
TILE [ petete INLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
oY-ST-ZIP CiTy-S1-21P
TILE [ Delete i {J change  [[J Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIY-S1-21P CHTY-§1-41P

12. | hgreby certify that the informatian supplied with this filing does not qualify for the examptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repori is true and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

15 Cresb 4-2-08

changed, ar on an altachmeni wilh an address. with all ot

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAM

1 like empowered.

QFFIC|

R DIRECTOR

Date Deytime Frcne #




