2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000153389 L

1. Entity Name
CROWN INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
1154 US HWY 90 WEST PO BOX 289
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435

I

04292008  No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T Aoplai o

20-1208182 Not Applicable

[} 38.75 Additional

: ificate of s Desi
5. Certificate of Status Dasired Fee Roquired

6. Name and Address of Currant Registared Agent

e DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its ragistered office or registered agent, or botn, in the State of Florida. 1 am famikiar with, and accept
tha obligalions of registerec agent.

SIGNATURE

Sugnature, typed or pnniad name of regatrad agent and btle if appicatle. {NOTE Rogistered Agont signature required whoen romstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS | _ T ,U'-":”—“-_J':”a&j“*:“j L _
e P . 05/28/03-30028-014 "180. 00
NAME JOHNSON, RANDY JOE

STREET ADDRESS | PO BOX 289
CITY-ST-ZiP DEFUNIAK SPRINGS, FL. 32433

TNE

NAME

STREET ADDAESS
CIry-St-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
ciry-si-aie

TINE

NAME

STREET AGDRESS
CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repovt or supplemental geport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefed empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachmenp aridroas Avith all other fike empowsred.

SIGNATURE: A0

'/,
ydm\m’ AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone £




