FILED

(o

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : 04-21-2008 90086 014 ***150.00

DOCUMENT # 537738

1. Entity Name
FLORIDA CROWN DEVELOPMENT CORP.

40075211

Principal Place of Buginess Mailing Address

3600 VINELAND RD 3600 VINELAND RD

STE 101 STE1 .

ORLANDO, FL 32811 US ORLANDOQ, FL 32811 S )

[ s AR AR LR
Suite, ApL #, elc. Suite, Apt. ¥, elc. 04022008 Chg-P CR2ED34 (12/06)
City & State : City & State 4. FEI Number : Applied For
59-1784609 Not Applicable
Ze Countiy ap Country 5. Canificale of Status Desived ~ [J gg-zgmm""a'
€. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name

BARKER, EARL M., JR.
334 EAST DUVAL ST. . Streal Addross (P.0, Box Number is Not Accoptabia)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. Tha ahove named enity submits this statemen! for the purpose ol changing #ts registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registared agerl.

SIGNATURE
Sighakaro, typed o frmted farhe o registeind 20ed B il 4 appkcalie . (NDIE: Hogeoner AgEn: SiornaLae nacrared when reiv.abng) TATE
FILE NOWII FEE IS $150.00 8. Blection Compaign Financing $5.00 May e
After May 1, 2008 Foe will be $350.00 Trust Fund Confvibution. a Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms FVBST— > 0 Dalete T VDT X Cange [ Adkilion
HAME WEBB, WILLIAM C JR. NAME
SIAEE] ADDAESS | 1300 NW 167TH ST STREEY ADDRESS
ov-sT-Zp | MIAMEFL OIFY 37 2P
TmE PD T [ Deicts THE O change ] Addition
NAME WEBB, DANIEL B NAME ’
STREET ADDRESS [ 3600 VINELAND RD STE 101 STREET ADDRESS
CHY-ST- 8P ORLANDQ, FL 32811 CITY-51-08
MLE FASD—> (3 Detete TMLE sD g Crangs [ Aodition
NAME BARKER, EARL M., JR. NAME
STREET ADDRESS | 334 E. DUVAL ST. STREET ADCRESS
cry-$i-ap JACKSONVILLE, FL oy s1-2pP
HITS [ Delete WIE [ crange (T Addifion
NAME NANE
SIREET ADORESS STREET ADDRESS
CITY-55- 2P CIY-5T-2P
e J Delete e {1 Chenge [ Agdifion
HAME NAME
SIREET ADORESS STREET ADDRESS
omy-ST-2p CITY-ST-7IP
TME [ pelate TME [OdChange ] Adallion
NAME NAME
STREET ADORESS ‘ STREET AORESS
CITV-§7-2IP CIFY-ST- 4P

12. | hareby ceortify that the infarmation supplied with this Rling does not quality lor tha exemplions contained in Chapter 119, Florida Statules. | further certily that the inlormation
indicated on this report or supplemental report is true arro? accuwate and thal my signaturé shal have the sama legal eflect as if made under oath; that | am an olflicer or directos
ol the corporalion of e receiver of irusies empowered Lo execuls this report as required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attach an agddrass, with alt other like em .

SIGNATURE: L é/-//'a?oag_ 402-841- 191 Y

OF SIGNIMGE OFFICER OR XRECTOR Daytme Phona #

Apr 21, 2008 8:00 am



