2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 08, 2007 08:00 A
DOCUMENT # 466855 .

1. Entity Name

CROWN LAND AND DEVELOPMENT CORPORATION

Secretary of State

Frincipal Place of Business ; Mailing Address
10400 GRIFFIN ROAD, SUITE 210 10400 GRIFFIN ROAD, SUITE 210
COOPER CITY, FL 33328 . COOPERCITY, FL 33328
. ) 01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Aopied Fa
59-1563534 Not Applicable

. ) $8.75 additional
8. Certilicate of Statlus Desired O Fee Raquired

B. Name and Address of Current Registered Agent

WILLIAMSON, ROBERT T AT Wi o
10400 GRIFFIN ROAD #210 DO -NOT WRITE a0
COOPER CITY, FL 33328 |N THIS SPArCE-.. s

8. The above named entity submits this statement tar the purpose of changing its registered office of registered agent, or both. in the State of Flonda. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and fitke il appicabile. {NOTE: Registerad Agenl signature required when reinsiating) B DATE
I v N . N g q._-'-‘ O’ .
FILE NOWIII FEE IS $150.00 9, Election Campagn F.mancmg $5.00 mayBe UUE]UUUI:\C i 3j5 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess DE{}ISHQ?_BDDSS—UI? 180,00
10. OFFICERS AND DIRECTORS I ) ;. ' o )
e PD . ' S ' ' T L
vl m . . . N LA

NAME WILLIAMSON, ROBERT T T a v p v
STREET ADDRESS | 10400 GRIFFIN ROAD #210 ' ' l o
CITY-$1-2IP COOPER CITY, FL 33328

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TINE
NAME ‘

i DO NOT WRITE |

HAME
STREET ADDRESS
CITy-§1-2P . S .

IN THIS SPACE -~

<

TIILE : ' : N
NAME ‘

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgriwith an address, with all other like empowered
SIGNATURE: {/gﬁ/" S =JP2
Dats Daytime Phone #

SIGNATUHRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




