FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # S40672 ry

1. Entity Name
HERB SALISBURY, P.A.

Principal Place cf Business Mailing Address

2410 ST ANDREWS BLVD 2470 ST ANDREWS BLVD

SUITE € SUITE €

PANAMA CITY, FL 32405 U5 PANAMA CITY, FL 32405  US

ALCRATEAM B R RN

01092007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3063946 Not Appiicable

5. Certiicate of Status Desired O $8.75 Adcitiona)
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6. Name and Address of Curre

5 Py
n{ Registerad Agent

SALISBURY, HERB

2410 ST ANDRES BLVD
SUTIEC

PANAMA CITY, FL 32405
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8. The above named 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
the obhkgations of registered agent

SIGNATURE

Sgnature. ypad or prinled name of regsiered agent and tithe if aoplicabie (NOTE: Aegisterad Agent pgnalure ragyired when reingiaiing) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME SALISBURY, HERB

STREET ADDRESS | 2410 ST ANDREWS BLVD SUITE C
CITY-5T-2IP PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
CiTy.sT.2IP

TIME

NAME

STREET ADDRESS
CITY-57-2)P
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NAME

STREET ADDRESS
CiTy-S1-ZiP
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12. | hereby certify that the information supplied with this filing does not quality for the exemnptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer of director
of the corporation or the receiver or truste mpowered o execule this report as required by Chapter B07, Floricta Statutes. and that my name appears in Biock 10 or Block 11 if

sionsrune: { S s Lok b7 $280%35

QMAI‘UI!E ARDTYPED OR PRINTED NAME OF SIGNING OFFIGER on,ﬁnem'on Gale Daytime Phone #




