." ' >"2007 FOR PROFIT CORPORATION

AMENDED A

NNUAL REPORT

DOCUMENT # 466855

1. Entity Name

CROWN LAND AND DEVELOPMENT CORPORATION

FILED

07 JUL 20 PMI2: 06
SECEL iy SATE

Principa! Place of Business

10400 GRIFFIN ROAD, SUITE 210
COOPER CITY, FL 33328

Mailing Address

10400 GRIFFIN ROAD, SUITE 210
COGPER CITY, FL 33328

. FLORIDA

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

AT O R

Suite, Apt. #, atc. Sulte, Apt. #, elc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1563534 Not Applicable
Zip Country 4p Country 5. Cenificate of Status Desred [ $8-79 Addional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMSON, ROBERT T
10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328

Rarbara Williamson

Street Address {P.O. Box Number is Not Atceptable)

10400 Griffin Road #210

ey Cooper City

FL [%$2%8

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant. *

4 %

SIGNAT

2 Miariara williamson

7/11/0'7

Slgnature, typad of prnted nanmé of registerad agend and e ¥ applicable.

(HOTE: Rogistarad Agant sighature roguired whan reinatating}

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ Delete TME CkChange [ Addilion
NAME WILLIAMSON, ROBERT T NAME Barbara williamson
-ST- COOPER CITY, FL 33328 CITY-ST-2/P Cooper ci by, E 1 23198
e [ oelete TIME [J change [ Addition
- e SO NS 7POl 1P
STREET ADDRESS STREET ADDRESS N?/2 07 -~0indd—-11 walt 20
CITY-ST-2P CTY-ST.7 SR PR I S S I L RN B & oS By
TME [0 Detete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CarY-S1-2Ip CITY-ST-7IP
TME [ Delete TILE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-§T-2IP Cmy-§T-21P
TME [ Delete TIE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CITY-ST-2IP
12. | hereby certl does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information

indicated on

that the information supplied with this fil':?c?
is report or supplemental raport is true al

accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addr,

SIGNATUR%/@A///Z////)W arbara Williamson

ess, with all other like empowered.

Nlijor G54-yad-792L 5

TURE AND TYPED OR PRINTED) NAME OF S8IGMING OFFACER OR DIRECTOR

Data Daytima Prong &




