FILED

) . | Feb 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

- - 02-09-2006 90033 001 ***150.00
DOCUMENT # P05000155201
1. Entity Name
CROWN CAPITAL INVESTMENTS, INC,
guv-

Principal Place of Business Mailing Address
10107 PARMAN RD 10107 PARMAN RD
JACKSONVILLE, FL 32222 JACKSONVILLE, FI. 32222
s e B R

Suite, Apt. ¥, elc. Suite, Apt. #, efs. 02012-006 Chg-P CR2E0M (11/05)

City & State City & State 4, F‘EI Number Applied For

p-3¥72 57 Not Applicable
Zie Counlry ap Country 5. Certificate of Status Desirad [ Ei'zz;ﬁffémml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
s Nama )

O'BRIAN, ALICE L

5640 TIMUQUANA RD

JACKSONVILLE;:FL 32210
;_:_:I

Strael Addraess (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named antity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of reglsiered apand and Lite K applicabie.

(NOTE: Reghtered Ageni signature required whan reinaiaing)

DATE

FILE NOWIIl FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added lo Fees

After May 1, 2006 Fee will he $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

we © |PD O Delete Tt Vo [Behange (Rl Addiion
HAME BASSETT, RONALD D JR. NAME Toop €. Cowerd

STREET ADCAESS | 10107 PARMAN RD STREET ADDRESS } ,3 Fiot k,;g(cj.

crv-st-2p | JACKSONVILLE, FL 32222 y-51-2p 5452 isonille., H, £22 2] :

TIE vD . O Delete e O Change [ Additian
HAME HOWARD, ROBERT' S ’ HAE

STREETADDAESS | 10107 PARMAN RD  STREET AQRESS

CITy-5T-2P JACKSONVILLE, FL 32222 QIre-ST-2P

TME STD P2 Delete TTE [ Change [ Addition
NAME WiLL1aMS, CHRISTOPHER 8 NAME

STREET ADDRESS | 10107 PARMAN RD STREET ADDRESS

C[YY-SI-ZIP JACKSONVILLE, FL 32222 G- ST- 2P

TIMLE O Detete TINE O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-5i-2p Y- s1-2p )

TMLE 1 pelets TMLE [JcCrange  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-ZP Y -ST-2P ~

THLE 0 Deie TinE , Ocenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P " CIny-ST1-2P

12. | hereby certily that the informati
indicated on this report o, plemen
of the corporation or | .
changed, or on an chrmant wit

SIGNATURE:

| report is true'al

powearad.

pliad with this fili;? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | turther certify thet the information
sccurate and that my signaturs shall hava the same legal effect as if made under cath; that | am an officer or director
stee ampowered to execyts this report

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all ot . .

_ Cjﬂ/a 7/ﬂé

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{ Daysime Phore &




