2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED =~

May 01, 2006 08:00 AN
Secretary of State

DOCUMENT # P04000149214

1.{Enﬁty Name
KROWN MORTGAGE, INC.

x

Principal Place of Business Mailing Address
825 N PINE HILLS ROAD 825 N PINE HILLS ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808

L

04132006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE I [hopied For

27-0104281 | INot Appiicable
5. Cartificate of Status Desired O gese'ggq:iﬁ;“ma'

6. Name and Address of Current Reglsiered Agent

555 N PINE HILLS ROAD DO NOT WRITE
ORLANDO, FL 32808 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o reglistered agant, of both, In the Siate of Florida. am Femiliar with._ and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registerad agent and titie If applicatile. {NOTE, Registerag Agent sigralure required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo wiil be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICEARS AND DIRECTORS | -
THLE D
NAME KING, ANNIED

STREET ADDRESS | 8§25 N PINE HILLS ROAD
CiyY-ST-Ip ORLANDO, FL 32808

I D  o0DoDSSERTT
a1
N KING, DEXTER a1 7 OE- 20003~
STREET ADDRESS | 625 N PINE HILLS ROAD
GITY-ST- 2P ORLANDO, FL 328{}8_

012 150,18

TITLE D
NAME KING, ANISSA D

STREET ADDRESS | 825 N PINE HILLS ROAD
CITY-ST-2P ORLANDO, FL 32808 DO NOT_WRITE

i - "IN THIS SPACE

NAME
STAEET ADDRESS
Gry-5T-21P

TiMLE
NAME

STREET ADGRESS
Cify-5T-2P

THLE

NAME

STREET ADDRESS
CITY- 8T 29

12. | hereby cermg,tha: the information supplied with this filing dees not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the informétion
indicated on this report of supplemental reped is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or fustee empowered to execute this report iygd by Chapter 607, Florida Stafutes; and that my name appears in Black 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered, , é
SIGNATURE: A1 N /ﬁ/z*ld /| i ALY
" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnzc-rips “' re Date Daytima Phone #




