FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

R-Ta R Aok K
DOCUMENT # P0O6000125720 04-30-2007 90454 009 150.00
1. Entity Name
CROWN INVESTMENT HOLDINGS, INC.
Jav
Principal Place of Business Mailing Address q“ u :’ 1
5323 STONE QAKS DRIVE 5323 STONE OAKS DRIVE
LAKELAND, FL 33811 LAKELAND, L. 33811
TR PO T[T ARG A0 LA
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182007 Chg-P CRZE034 (12/06)
City & State City & Stata 4, FEI Number Applied For
10 - 67 5357 b, ‘15 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gz'gi l‘;f:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, DOUGLAS W
5323 STONE QAKS DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33811

City FL ] Zip Code

8. The above named enli_iy submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifia: with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signatura, hrp:cd o printod name ol ragistered agent and tithe If applicakle. {NOTE: Regisiared Agent signature required when reinstating) DATE

. FILE NOWIK. FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Agdded to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
FIILE D N O petete NLE YD ﬁﬁhanpe ] Addition
NAME SANDERS, DOUGLAS W NAME
STREET ADDRESS | 5323 STONE OAKS DRIVE STREET ADDRESS
£HY-S1-2IP LAKELAND, FL 33811 CITY-ST-21P
TNLE O pelete THLE [ change [ Addition
NAME RAME
STREES ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1-2P
TILE O pelete TALE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-ST-21P
TILE O delete TLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CIrY-S1-2P
MLE 1 Delete TALE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP
TITLE 3 Delete 1TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIIY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




