e ~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # s40672

1. Entity Name -

HERB SALISBURY, P.A.

Secretary of State

02-09-2005 90026 025 ***150.00

Principal Place of Business

2611 A WEST 23RD STREET
PANAMA CITY FL 32405

Mailing Address

PANAMA CITY FL 32405

2611 A WEST 23RD STREET

1—~ ~~SALISBURY, HERB- -. - e
2611 A WEST 23RD STREET
PANAMA CITY FL 32405

us us
2410 St Andrews_Blad 24108t Andrews Blyd, 0 |
Suite, :ﬁ\pt. #, 8tc. Suit?, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Suite C Suite C
City & State City & State 4. FEI Number Applied For
Panama City., Florida Panama City, Florida 59-3063346 Nat Applicable
Country Zi Country ” . $8.75 Additional
35405 Bay 35405 Bay 5. Certificate of Status Desired | Fee Required
— --~——6~Name and Address of Current Registered Ageni 7 Name ‘and Address ol New Fleglslered ‘Agent——— —
— - —— Name —_—

Salisburv, Herb

Sii‘ibddgés {P. Xn%rg%msbaﬁ No! Accepl:iff)te C

““Panama City

FL pfh6e°

the obligations of registered agent.

SIGNATLRE

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

Signature, typed of pinted name of registered agenl and btle it epplicabks

{NOTE. Registered Agent signaturs requied whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

3500 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE G Chenge [T Addition
NAME SALISBURY, HERB NAME galisbury, Herb
SIREET ADDRESS | 2611 A WEST 23RD STREET sweetaooress | 2410 St, Andrews Blvd., Suite €
“ov-5i-2F | PANAMA CITY FL 32405 ciy-st-zp Panama City, FL 32405
TLILE 7 Detets THLE [J Change [} Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE O delete TITiE [ Change [ Addilion
NAlE : " NAME T
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE 3 Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- s1-2p Qry-si-zp
e O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P OTY-ST-2P
e O tetete TiLE [J Change [ Additien
nName .. . ' NAME
STREET ADDRESS T T s~ . SIREET ADORESS_ _
CITY-ST-2P ] onvsra T T e ———

of the corporation of the re;
changed, or on an atiac|

SIGNATURE:

with all othegjike empowered.

D. T HErAadON- Pok

12, | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report iy true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or trustee empfowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

2- 105 gab>nn.d=mz2

“~gIGNATURE AND TV"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




