. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂy ENT # P05000057528 04-16-2007 90077 007 ***150.00
CROWN ASSETS CORPORATION
Principal Place of Business Mailing Address Aww — -
5640 TIMUQUANA RD 5640 TIMUQUANA RD
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S T BT IR R MR R ER I
Sule. Apt. 4. etc Sulte. Apl. # ete. 04122007  Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2756155- ‘ Not Applicable
& . Country o Country 5. Cenificate of Staws Desired [ ?aaegi l’:‘r‘:‘;‘i"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N f '
SCOTT, JAMES J Tamies (. OBk an
5640 TIMUQUANA RD S| A 535 (P-C Box Number is Not Acceplgbl %/
JACKSONVILLE, FL 32210 7 d E4

Y TP FL [#5%, 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accept

the obligation; slered agent,
L Hamel ([, @ fadary %i/&;
oA

SIGNATUR
el ag&ht and titg «f apphcable, (NOTE: Ragisiered Agent ignolure requrrad when: 1einslatng)
FILE NOWIll_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added e Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P [ ek T V. Exfrange [ Addition
NAME HAMILTON, JAMES JOSEPH S Nave | Tgmes Co ©dnime
STREET ADORESS | 5640 TIMUQUANA RD STREET ADDRESS AL 7Y “i“ Arv it fgé 9/6 24
CITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-S1-2P .—?ﬁ—(_’,l(q oLl DL Fo2/ b/
TITLE VP %{e TILE T O Change [ Addition
NAME HAMILTON, JAMES JOSEPH S NAME
STREET ADORESS | 5640 TIMUQUANA RD STREET ADDRESS
CHY-SI-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE O Detate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CaY-SI-2P
TImEe [T Delete WTLE {JChange  [[] Aodition
NAME NAME
STREET ADDRESS STREET ACCRESS
CiTY-S7-2IP CITY-ST-2P
TLE O Detete TITLE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CY-sT-2I
TISLE [ Deice TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further centity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empewered Lo exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

o Time) DBkt Y7 Pt TS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OF FICER OR HRECTOR ate Daytime Phone ¥

SIGNATURE!




