2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} Apr 26, 2006 08:00 AM

DOCUMENT # Jeoo42 - Secretary of State
1. Entity Name
CROWN TV SERVICE, INC. N
Principat Place of Business Mailing Address
4302 PLYMOUTH ST. ’ 4302 PLYMOUTH ST.
JACKSONWVILLE FL 32205 JACKSONVILLE FL 32205 ”"uﬂ lm l[m "m m“m']lmmm mﬂ mﬂm Im]"l H ml
2. Principat Place of Business 3. Mailing Address
Swita, Ap;‘.. #, elc. Suile, Apl. #, gta. tst MOORE - CR2EG34 (10/05)
Crty & State City & State 4. FE| Number Appied For
59-2818243 Naot Appﬁ’:ﬂii
2 Country Zp Country $. Certilicate of Status Daswed O ?i:;‘sq &idéﬁnﬂa&
" 8. Name and Address of Currenl Registered Agent 1 7. Name snd Address of New Registerad Agent

Name

}‘SNS]'[[-{%I?EK?\ISP!(TL%%OOP ' Street Address (P.O. Box Number is Not Atceplable)

KEYSTONE HGTS FL 32656 T

Ciry IEL i Zip Cade
8. The above named entily 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 Frre
the obligatans of registered agemt,

SIGMATURE

Signature. yped or prafer marne of requistered mgent and e f aophcatiie (NOTE- Registaresd Admi Ssgnature resuvod whes ienatatnr} DATE

TRICE NOWNUFEE 1S 813000,
After May 1, 2006 Fea Will Be 8650.08, , .
Make Chieck Payable to Ficiida Department of State

8. Clzction Campaign Financing $5.00 May £
Trust Fund Contribution, 1 Added to Fees

10. ______ OFOICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 11
TRE BVS 3 oage TIILE {Olthange [3a
HANEE WILLIAMS, TOM HRMIE
STREETADORLSS | 5510 JENKING LOOP STREET ADDRISS
Ciry-81-2p KEYSTONE HGTS. FL - TITY-51-71P
TME O3 oetel jtte
HANE ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ATy -ST- 28
g 0 potere [ EJ Change [ Asae
HAME NAME
STRCLT ADDRESS STRLSS ADCRESS
CIFY-5F-21P CITY-Si-0P
THLE 7 pedte TRE 3 Change paten
Al NAME
STREET ADDRESS STREET ADDRESS
oy-S1-0p CITY-5T- &
e T elete ThE [JChags ] AW
NAME NEME
STREET ADDRESS SIMELT ADDRESS
Gy -ST-11p CiTy-ST- 2P
ToiE £ petere THE [change T3 acimn
NAME HAME
STREET ADTRESS SIRELT ADORESS
U -55-TF CiTy-57- 2P

12. 1 heraby carity thal the information supphed with this fling does not qualily for the exemplions contained in Secticn 119, Flarida Statutes. t lurther cartily that the (aforezafion
mdicatad an this repoct or supplemantal report is gue and accurate and thal my signajure shall have the same legal sffect as f made under oath, that t am an ollicar ar directar
of the corporation or the recever ar Lrustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my naine appears in Block 10 or Block 11
if hanged, or on an ettachment with an address, with ail ather liks empawered.

CUENATIIRE: 75 s am T 1 574 s B o\ 11 omsne LD hple 90t-28%I0L3




