2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AD

DOCUMENT # S40672

1. Entity Name

HERB SALISBURY, P.A.

Secretary of State

Principal Place of Businass Mailing Address

2410 ST ANDREWS BLVD 2410 ST ANDREWS BLVD
SUITE C SUIMEC :
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405  US

AR AT A

01182008  No Chg-P CR2E(34 {11/05)
4. FEY Number Applied For
59-3063946 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a Fee Required

SALISBURY, HERB

2410 ST ANDRES BLVD
SUTIEC

PANAMA CITY, FL 32405
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the obligations of registered agent.

SIGNATURE

8. The above namea antity submits this statement lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

Signature, lypec or printed name of registered agent and itle Il appicaDe.

{NOTE. Reg:usidcac Aganl signilure required when rematatng) DATE
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9. Election Campaign Financing

FILE NOWI!! FEE IS $180.
S $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $350.00

120 1
100 e U

35.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS |
e o

NAME SALISBURY, HERB

STREET ADDRESS | 2410 ST ANDREWS BLVD SUITE C

CITY-ST-2IP PANAMA CITY, FL 32405

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TILE

HAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMEe
NAME
STREET ADDRESS

CiTy- 5121 i Y
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SIGNATURE: . 'PO’Q-

12. | hereby cernly thal the informalion supplied with this (iling does not quabty for the exemptions contained in Chapter 119, Florida Stalutes | lurther certify that the informatian
indicatad on this report or supplemantal repohis trus and accurate and that my signature shall have the same Jegal eftect as if made pnder cath; that | am an officer or directar
xgcute this report as required by Chapter 607, Florida Siatules: and ifat ghy name appears in Block 10 or Block 11 if

0¥ §50. 78¢-C700

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Fpard Daylume Phone #




