)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 537738

1. Enlity Name

FLORIDA CROWN DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90099 003 ***150.00

4007653

3600 VINELAND RD 3600 VINELAND RD

STE 101 STE 101 i o

ORLANDO, FL 32811 US ORLANDO, FL 32811  US N

R W T B[S RGBT ER IR
Suite, Apt. #. ete. Sutte. Apt. # efc. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1784609 Not Applicable
v Country “p Coutry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BARKER, EARL M., JR.
334 EAST DUVAL ST.
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number s Mot Acceptable)

City Zip Code

FL

B, The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad agent.

SIGNATURE
Signature, typed of printed ramea of registered agenl and utle i apelicable (NOTE Pegstered Agert signalure roquire<t wWhen reirstaing)

$5.00 May Be
Added o Fees

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 - . T
Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ti7LE VDST O oelete TIILE [T} change [ Addition
NAME WEBB, WILLIAM C JR. NAME

SIREEY ADDRESS | 1300 NW 167TH ST STREET ADDRESS

CITy-5T1.2P MIAMI, FL CIY-ST-2IP

TITLE PD [ pelete TMLE [ Change [ Addition
HAME WEEBB, DANIEL B HAME

STREET ADDRESS | 3600 VINELLAND RD STE 101 STREET ADDRESS

CIFF-$T-21P ORLANDO, FL 32811 CITY-5T-2P

BITLE ASD 1 eiete TITLE O Change [ Addition
NAME BARKER, EARL M., JR. MAME

STREET ADDRESS { 334 E. DUVAL ST. STREET ADDRESS

CiTy-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP

TILE (] Delete TiTLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

coY-ST. 2 CITY-51-2IP

HTLE {J Delete gt [0 Change [ Addition
HAME MAME

STREET ADDBESS STREET ADDRESS

CHY-ST-2IP CITY-§T-20

TITE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on 1his report or supplemental report is true and urate and thal my signature shall have the samc legal effect as if made under galh; that | am an officer or director
of the corporation or the receiver or trustee empoweregd ute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wit e empowered
b o 07 ~
SIGNATURE: / APR 1 7 S0 guu-20 003

SIGNATURE AND TYPED DfRINTED NAME OF S1GNING OFFICER OR DIRECTCR

Cale

[4



