FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State
PO6000032865
DOCUMENT # 03-21-2007 90044 045 ***150.00

1, Entity Name .
CROWN VACATION SERVICES, INC.

Principal PTaco of Businoss Mailing Addross
50889 HWY 27 N PO BOX 135424
LOT # 179 SEERMONT FL 34713

DSVENPORT FL. 33897
v

LT A 0 00 0 OO e

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, atc. Suitc, Apl. ¥, cic. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Numbov | Appliad For
20 -3 7097 [Not Applicabla
v Couniry Zo Country 5. Certificale of Stalus Dosired d ?:;'gfql‘:f:dnm"a’
§. Mame and Address of Current Hegisterad Agant 7. Name and Address of New Registered Agent
Name
LATHWELL, JOHN H
50989 HWY 27 N Sirecl Address (P.O. Box Numbor is Not Accepiabla)
LOT #1789
DAVENPORT FL 33897
Cily FL l Zip Code

8. The abovo named onlity submits [his stalement for the purpose of changing its regisicred offica or registered agont, of both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of togisterod agent.

1

SHGNATURE :
Signature, lyped of Psiid NRME (X 1EQISIGNa At a0 DIk Y abicable, (NOTE: Rgpsionn) Agent gnnatire eaangd woen enislahnn ) DATE
Aﬂ:aF'lLIE N10W!!l :EE\"{?IISB"S(:QOOO 9. Eicclion Campaign Financing $5.00 May B
A r May 1, 2007 °° . @ " Trust Fund Contributon. [} Added to Fees

Make Check Peyables to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PT 3 Detete il Dlchange [ Addilion
e LATHWELL, JOHNH A
st apomss | PO BOX 135424 SIRITT ADDH SS
Y S1-aP CLERAMONT FL 34713 Gy sl P
i vP 3 oatee ] [ Change [ Addiiion
A LATHWELL, NORA E NS
STRE | ADoRess | PO BOX 135424 ST ADDO 5%
CIY S CLERMONT FL 34713 Y S|
nur, 1 Deiete e [ Change [} Additis
NAM NAML
STH | ADDHISS SHTTT ADDN SS
oY Si-ap cy i AP
T [ Derete e [ thange  [] Acdition
HAMI NAML
SINE | ADDRFSS SR ET ADOH 55
CIOY-$1 oW CIY-SI- 1P
G O petete mir Jchange [ Addilion
NAMI NAME
SIRH] ADORLSS SIRLCTANDRESS
cily-sl-2IP cHY SI-00
i [T cetete U1 [1Change [ Adutilin
NANI. NAME
SIRFTADDRFSS SIREET ADDRESS
CHY S1-7P Y SI-£IP

12. | heroby cerlily thal the inlosmalion supplicd wilh his filing does nol qualify lor the oxemplions contained in Soclion 119, Florida Statutas. | lurthor certily that the information
indicated on this raport of supplemonial reporl is tua and accurale and thal my signatura shall havo tho same legal offect as il made under oath; that | am an officor or diraclor
of the corporalion or ho recover of trusloc cmpowered 10 execute Lhis report as required by Chapier 607, Florida Slalutes: and that my name appoars in Biock 10 or Block 11
i changed. or on an atlachment with an addrass, with all olhar like empowered.

SIGNATURE: 2 10 ottt/ V.0 Noma LaTHuwen 3/4/0'7 Hol -749-07] 34

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIOMMG OFFICER OR DIRECTOR Dawsru Fhone 4




