2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000033192

1. Entity Name
CROWN CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2978 W. WINTHROP ROAD 2918 W. WINTHROP ROAD
TAMPA, FL 33611 TAMPA, FL 33611

000

02122008 No Chg-P CR2ZE034 (11/05)

Feb 15, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T FomhedFr

01-0614318 Not Applicable
5. Certificate of Status Desired a !?g;esqummnal

6. Nama and Address of Current Ragistered Agent

?a'??'?.’ L AKESHORE DRIVE DO NOT WRITE
TAMPA,FL 33004 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE . .
- T Sigrature, typed of printed name of regisiarad agenl A Utk 1 kpphcable (NOTE: Rogstonsd Agen: sigratre mqured when ronetating) DATE
: ’ .9, Election Campaign Financing $5.00MayBa | - e
N L] . ¥y .
AﬂerF %Ey'ﬁ?ﬂﬂ!ﬁ’ezl\?ﬂ?l‘i’g. ggso.oo " Trust Fund Contribution. U -AddedtoFees pa ‘I~§':!'-1I:J|-”-”E;"—' g_ﬂﬂl 7 MR

; e wi . ’ - H/2608-00024-074 150, 00
10, © ' ° OFFICERS ANDDIRECTORS - [ | - I -
TE D
NAME CRAIG, TIMOTHY A

STREET ADDRESS | 3811 E. LAKESHORE DRIVE
CITY-S1-2IP TAMPA, FL 33604

TTE D

NAME SADIGHI, AMIR A

STREET ADDRESS | 2818 W WINTHROP RD
CITY-51-21P TAMPA, FL. 33611

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDAESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST- 2P ' . I

12. | naraby certify Ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repont &8s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

96.::. E“'VB .

changed; or on an attachment with an add Il gther like empowered.
SIGNATURE: “(”/_\ “Tamgri A. Caalt Z/ﬂ./di | I Y los
BIGNINGADFFICER OR DIRECTOR Daly

SIGNATURE AND TYPED DR PRI NAME DF Daryorw Phone ¥




