FILED
2008 FORERRITEQMOMATION 1o 09, 2006 8:00 am

DOCUMENT # P05000041151 Secretary of State
1. Entity Name ek
CROWN SALES & MARKETING, INC. 01-09-2006 90033 004 ***130.00
Principat Flace of Business Mailing Address
9713 MOSS LANE 913 MOSS LANE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 IS . : -
S s OO
Suite, Apt, #, etc, Suite, Apl. #, &, 01052006 Chg-P CRZE034 (11/05)
City & State City & Siate 4, FEI Number Appliad For
Qo -AS5)1 3924 Nol Applicable
Zip Counury Zip Cauniry 5. Certificale of Status Desired ] Eeae;,lesq l':?:ém"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent

Name

COPPINGER, DAVID i
913 MOSS LANE Sireet Addrass (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above namaed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O oelete TIILE O change [ Acdition
NAME COPPINGER, DAVID NAME
STREET ADDRESS | 913 MOSS LANE STREET ADDRESS
CiTY-51-2p WINTER PARK, FL 32789 CITY- ST-2IP
e 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
City-S1-2P CIFY-§1-3°
TITEE [ oetere it O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
RLE 3 Delete TIIEE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ISy -§T-2P CITY-51-2IP
it O Detete TILE Clchange [ Additior:
NAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P CHY-S1.2P
TITLE 3 petets TMLE [ Cchange [ Addilion
NAME NAME
SYREET ADDAESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this Iilm doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the réceivar or frustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /ﬂ«//’ DAV colPmsER [~5-06 409-64H5

$IGRATURE AND TYPED IAME CF SIGNING OFFICER OR DIRECTOR Daytirme Phona &




