2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P93000020074
1. Entity Name
CROWN LOUNGE, INC.
Principal Place of Business Mailing Addross
1111 HOLLY HiLL RD. 1111 HOLLY HILL RD.
R R “"”ll’”l ‘MI m” II’” ||H‘ Il“‘ Iml ’(I”ll‘” ||m ‘II” Imm H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apt # olc 1st MOORE CR2E034 (10/06)
Cily & State City & Slalo 4. FE! Numbaor 50-3179861 Applied Ifor
Net Applicablo
Zip Country o Country 5. Certificate of Slatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
Namo
PRIDGEN, WILEY U
1111 HOLLY HILL RD. Sireet Address (P.O. Box Number is Not Acceplable)
DAVENPORT FL 33837
Cily FL | Zip Codo

8. The above named entity submils this statement for the purpose of changing its regisiesed office or regisicred agent, or both, in the Stato of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Siginature. lypad or prinled nama of registered agent anc tie r appicable. {NOTE; Regstered Agant 3ignatare réquued whan ranstanng} OATE
FILE NQWIH FEE ISI$150.00 . 9. Eleclion Campaign Financing 85,00 May Be
After May 1, 2007 Feg Will Be $550.q0_ ‘ TruslFund Contbution. L] Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [2) Dpelete THILE Clchange [ Addilion
NAME PRIDGEN, WILEY U NAME )
STREET ADDREss | 1171 HOLLY HILL RD. STREET ADDRLSS . ',P_:ﬂ;][[UQUbEE'?E'T
crv.si.op | DAVENPORT FL 33837 ITv-sT-20 U3/2207-20015-022 150, g
WILE S [ oelate TE [J change [ Aadinon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CilY- SI-2IP CITY- Si- 2
RILE 1 pelste TILE [CJ change [ Adgition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CITY - ST-7IP cITY-S1-2IP
IILE [ Delele e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-s1-2p ciry-si-21p
TITLE O oetala T [ change  [] Adailion
NAMF . NAME
SIREET ADDRF S5 STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ Delele TILE [ charge  [7] Addition
NAME NAME
STREET ADDRE 35 STREET ADORESS
cIrY-SI-ZIP I CITY-ST- ZIF

12. | hereby certify that the information supplied with 1tus filing does not qualify for tho examptions contained in Soction 119, Florida Statulos. | lurther certify that the information
indicated on this reporl or supplemantal repert 1s truo and accurata and that my signature shall have Lhe sama legal effecl as f made undor oath; that | am an officar or diroctor
of the corporaticn or the receiver or Irustee empowoared te execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or ¢n an altachment wilh an address, with all other like empowered.

iz 4. 00.» ' -7 X”K?‘/Z-/

Date Daytme Phone #




