2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13,2006 08:00 AM

DOCUMENT # L40007

1. Entiy Nome Secretary of State

CROWN COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address

% ROBERT H. HENDRICKS % RCBERT H. HENDRICKS

323 QUAIL POINT DRIVE 323 QUAIL POINT DRIVE

e T ALEREAEA AR I ERADERCERTRIL I
122006 Mo Chg-P CRZEQ34 (11705)

Do NOT “’RITE IN THIS SPACE 4, FEl Number Applied Far
59-2088216 Not Applxcab!e

5. Cerifficate of Status Desired | gg‘ gfq l’:“'md;‘"’"af

6. Name and Addregs of Current Registerad Agent

L . ,
2:%1 iﬁggg’éﬁgecmsawxms DO NOT WRITE
ONE NDENT DR.
JACKQ’IOJS\I?IELE,FI\II_ 32202 IN THIS SPACE =

. 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 aocza,p:
the obligations of registered agent.

BIGNATURE e
Signamure. typed of printed name of regiterad agent and fide ¥ applicable. {NOTE. Regicoered Agent s required wheri re} DAYE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
Aftor May 1, 2008 Feeé will be $550.00 Trust Fund Contribution. [m} Added to Fees
10. OFFICERS AND DIRECTORS ]
MLE P50
NAME HENDRICKS, ROBERT H.

STREET ADDRESS | 323 QUAIL POINT DRIVE
ClEY-ST-2P FONTE VEDRA BEACH, FL 32082

o HEI003R5 800

e E 0171806500602 150,10
STREET ADDRESS

CiTy-St-op

TME

NAME

plovi DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTY-ST-7

TNE

NAKE

STRELT ADDRESS
CoY-sT-2p

TILE

NAME

STHEET ADDRESS
CmY-§1-2P

12. | hereby certily that the infor,
indicated on this report or
of the corporalion of the
changed, or an an attac|

SIGNATURE:

supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ppieiental jeport s rug an aocurate and that my signature shall have the same legal effect as if made undet oath; that [ am an officer or director
ek o js re rdtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 37 if

/A0 WY 380-1600

T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




