2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 03, 2006 8:00 am

DOCUMENT # P05000032186 Secretary of State
. Entity Namg™
PLATINUM CROWN REALTY & INVESTMENTS INC. 03-03-2006 90109 003 ***150.00
Principal Place of Business Mailing Address
6500 NW 66CT 6500 NW 66CT
OCALA, FL 34482 US OCALA, FL 34482 US
> S e RTREARAR ARIRIOR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 ‘ -Chg’_P‘ CR2E034 (11/05)
City & State City & State 4. FEI Numbe;jd_-g qg ? (a /Q Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ Eesegg :;E;g‘*"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, LECNARD :
6500 NW 6SCT Street Address (P.0O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nare of registered agent and tile f applicaple. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11 3
THE PvD T T T 7 Delete TLE [ change [ Adginon
wME | COLLINS, LEONARD HAME
STREET ADORESS | 6500 NW 66CT STREET ADDRESS
CITY-ST-2IP OCALA, FIL 34482 CIY-SI-7iP
TITLE ST O pelete mLE [OcChange [ Adaition
HAME COLLINS, LEONARD NAME
STREET ADDRESS | 6500 NW B6CT STREET ABDRESS
GITY-ST-2IP OCALA, FL 34482 CITY-ST-TiP
TITLE {1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-Si-ZIP T - CITY-ST-2IP -
TILE O pelete TILE [JcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P N
THLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-2IP
TLE I Delete TTLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment W|th an

N 25—
SIGNATURE: - : %—/ ,9//%?/2&0({9 (32-1975

SIGNATURE W PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phone ¥




