2008 FOR PROFIT CORPORATION

ANNUAL REPORT U ED

DOCUMENT #V01377
1. Entity Name .
SALIS & CROSBY, INC. B APR-T PR F L1
~ E_ )
_ SECRETARY GFFDLTU%D 5
Principal Place of Business Mailing Addrass TALL !\H ASSEE-
%LINDY'S FRIED CHICKEN %LINDY'S FRIED CHICKEN
1231 E LAFAYETTE ST 1237 £ LAFAYETTE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P oS TR IEED VR AD IR ER TR
Suite, Apt. 4, etc, Suite, Apl. #, slc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3041108 Not Applicable
Zie Country Zip Sountry s. Certilicate of Status Desired [ Engq l‘:‘i:’e}’;‘“’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALIS, RAYMOND P JR

1231 E LAFAYETTE ST Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named enlity submits Ihis statement lor the purpose of changing its registered olfice or registered agent, ar both, in the Stale of Fiorida, [ am familiar with, and accepl
he obligations of ragistered agent.

SIGNATURE
Signatute, typed of printed namo of registered agant and t#la it applicable {NOTE: Regstared Agont signature requied when rainsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. 00  AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE - P O pelete TITLE . __ [JcChange_ [ Addition
e SALIS, RAYMOND P JR NAVE SO0 22939958
STREET ADDRESS | 400 MERIDAN PLACE STREET ADDRESS 04/08/08--01002~-001  »200.00
CiTY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TMLE v [ Delete TITLE [ Change [ Addition
NAME CROSBY, JOHN JR NAME
STREET ADDRESS | PO BOX 13874 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32317 CTY-ST- 2P
TITLE [ peters ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-$T-2IP
TITLE O peete TITLE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2IP
TILE O celete TLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
TIMLE O peletz TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$7-21F CIfY-S1-2%

12. | heraby cartity that the informalion supplied with this titing doss not qualify for the exemptions comtained in Chapter 119, Floriga Statutes, | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the ¢corporation or the receiver siee smpowered 10 axecute jhis report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with g address, with aII d.

Zepd /)27

SIGNATURE AND DYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

[
a7




