2007 FOR PROFIT CORPORATION '
AMENDED ANNUAL REPORT

DOCUMENT # P03000085867

1. Entity Name

CROWN KING, INC.

Principal Place of Business

2232 SW HALISSEE ST
PORT ST LUCIE, FL 34953

Mailing Address

2232 SW HALISSEE ST
PORT ST LUCIE, FL 34953

2. Principal Place of Busness - Ne P.O. Box #

3. Mziling Address

Suite, Anl. #, alg.

Suita, Apt. ¥, elc.

07 0C3

FILED
17 P¥ 1:56
P STATE

iy 4

IO

10112007 Chg-P CR2E034 {12/08)
Cily & Slate City & State 4. FEl Number Azplied For
20-0141475 Not Acplicable
Zio bauniry Ze fauntry 5. Certificate of Status Desired ] $8.75 ddivonal

Fee Required

6, Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MOTHERWAY, PAULE
2232 SWHALISSEE 8T
PORT ST LUCIE, FL 34953

MName

Straat Addrass (PO

Box Numbar is Net Acceptable)

ity

Zic Code

FL

8. The atove named antity sucmils this
the okligations of registered agent

SIGNATURE

statencent for the curcese of changing its renistered oflice or registerad ag

ant, or belh, i the Slate of Ficrida. | sm1amiiar with, and accent

Sgnatira, fyoard o prinkarl rarea of rmo.staras sqenl and Higit spolicanis

{NDIE, Ragstord Anact sigralure roguizad whon renskating)

DATE

9. Election Gampaign Financing

$5.00 May Be

Amended AR Is $61.25 Trust Fund Centribution, 0 Added ta Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete BiLE [ changz  [J Addition
NAME MOTHERWAY, PAUL E NAWE
STREET ADDRESS | 2232 SW HALISSEE ST STREET ALORESS
CITY-57-2P PORT ST LUCIE, FL 34953 CITY-51-4p
TME 8 X Uelota IHLE [ change [ Addition
NAME MOTHERWAY, JESSICA L NAME
STREET ADORESS | 2232 SW HALISSEE ST STREET ADURESS
CITY-3T-2P PORT ST LUCIE, FL 34953 CIrY-3T-2P
AITLE 1 pelete e [ ¢hange [ Addilicn
NANE HaME
STREET ALORESS STREET ADURESS
CHTY-ST- 2P v 1 CIrY-5T-2P
T O optats ilILE [ change (7] Addilien
HAME ‘0 Ig NAME
SIREET ADRESS SIREET ADLRESS
CTY-§T-2P CNY-5T-2P
NTLE ™ Delote HILE [ change [ Additicn
N2ME NME
STREET A0DRESS S IREET ADDRESS
CTY-ST-2P CITY-5T-2P
e O etete THLE [ change ] Additicn
HANE LANE
STREET ADDRESS STREET ADIRESS
CY-g1-2P CTy-S1-2p

12. | hereby certify that the information suppliad with this liling does not qualify for the gxemotions contzned in Chapter 19, Fiorida Statutes. | furlher certily thal the infosmation

indicated an this raport or sypplemental raport is true and accurata and that my sigraiurg shall have he same legal ellze! as it made undar oath; that | am an oilicer or dircglor
of the corcoration or the rgeler o frustea ampgvered to execute this reporl as required by Chacter 607, Florida Statutes; and that my name scpesrs in Block 16 or Block 11100

changed, or on &n 2t t with an address. Jfth gl-other like empewered.
£ MSterx \/ }O// ’%/D‘? (772)5 295019

ED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phana




