FILED

Jan 22,2008 8:00 am
2008 Foﬁg\? NRSE'LTRCE%%%?RAT'ON | Secretary of State

i 01-22-2008 90056 036 ***150.00

DOCUMENT #P06C00156545

1. Entity Name

CROWN INSURANCE AGENCY QF FLORIDA, INC.

Princioal Place of Business Mailing Address - q 0 0 0 B 9 83

850 NW FEDERAL HIGHWAY 850 NW FEDERAL HIGHWAY ’ .

SUITE 417 SUITE 417

STUART, FL 34994 STUART, fL 34994

TR VARG AL AR A
Suite, Apt. 7, et Suse. Apt. #, e1C. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & Rtate 4. FEI Mumber Applied For

20-8094716 Not Appiicable
Zip Country Zn ? Coury 5. Caruficam ol Stamus Desirgd £ ?i‘;gar:dmmﬂ
6. Mame and Address of Current Registared Agent 7. Name and Address of New Regi d Agent

Nane
CORONA, RICHARD
850 NW FEDERAL HIGHWAY Sireel Address (2.0, Box Numbar is Not Acceptable)
SUITE 417

STUART, FL 34994

2Zip Coos

Cuy - FL

8. The above namisd entity submits ihis staterment for the purposa of changing its registered office o registered agent. or both, in the State of Fiorida. 1 am {familiar with, and acceot
the gbfigatons of regisiered agen:.

SIGNATURE
SGaaune tyoed wr LreIed Rae 3iogatened agan o e LR G SNITE Reqrniitend AQant Mgnatas i e wngn rees il sl DATL
FILE NOW!! FEE IS $150.00 b. Eleclion Carpagn Finamong $5.00 May be
After May 1, 2008 Fee will be $550.00 Trust Fung Contritutizn. L1 Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e P 1 Dele TiLE ) M grarge [ T A on
NAME CORONA, RICHARD NaME
STALE: aDIRESS | 850 NW FEDERAL HIGHWAY, SUITE 417 STREEF AGORESS
CTv-s1-1p STUART, L. 34994 i-7:
HLE i1 pelge IHLE {7 crange £1 Adgition
HAE HAKE
SYREET AGDHESS STREET ADDPESS
CrY-st-pF LiE-ST-EP
nng o O peiee e O crange ] Addition !
HAME
STREET AGDRESS
LEY-ST TP
e T Deigte IILE O crange 1 Addition
NAME HRE
STREET ALUAESS STREET ADGRESS
CiTy-37- 2P CITY-3T-219
LTS 21 pete nne [ Charge L1 Adesion
NAME MALE
STREET ADCRESS
CIFY-5T- 2P !
1 pejee Diomarg [ Addilior |
T AQERESS STRYET AHORESS
CIFY-ST- 2P [HENCIEFS 3

12, ¢ heielay Gerlily (hat the nlermation suppled vatl his inyg does mol qualily For ihe sasnplons contained in Chapts 119, Roridae Statules. 1 turther certify that e infarmyation
indicaied on this repart or Suppiementai wagorn is true and accurate and (a: my 'signature shail have the same & oqal mlecl as il mado undar oath: thar | am an ofticer or director |
of the corporation or the receives o TTustee empowersd 1o execute this teport as required m Chapter 807, Florica Stattes: and that my name appears in Block 10 or Block 1iil |
changad. o7 onan allachmenlygth an address, with all other like empowersd.

R okl d loromn. s 1-19-09"

SIGHATURE ME-TYPEO OR PRINTED NAME OF SIGNING DFFICER CR DNECTOR Cayloe 2none ¥

SIGNATURE: _.




