2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000092743

1. Entity Namg

CROWN DEVELOPMENTS, INC.

Prircipal Plazce of Businoss
650 15TH AVE SOQUTH

Ma'ling Acdidress

650 15TH AVE SQUTH

Apr 28,2008 08:00 AM
Secretary of State

NAPLES FL 34102 NAPLES FL 34102
- - IR AT
2. Prnzipal Place of Business - No P.O. Box # 3. Maling Addrose

Saite, Apt. #, etc. Sute, Apt #, gic 15t MOORE CR2E034 (10/07)

City & Statg City & State 4. FEI Numiber Appiied For

65-0545237 NotApoheable
2 Courery &e Country 5. Cemficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PELCONCEPTS, INC.
650 16TH AVE SOUTH
NAPLES FL 34102

Street Address {P.O Box Number is Not Acceplahla)

City

2 Code

FL

B. The adove named artity scbmits this statement for ihe puracse of chanming its ragisterad office o regustared agent, or oty

the congations of reuistered agent.

SIGNATURE

in lhe Sate of Flonda, | am familiar with, and accent

Badf St Iy endh of prinod nanu o rens cod aer 1w 11 e et sanie,

NS Registian AQar sroran: rejumrss

FR RO ATIE ] DATE

TS R Y I IO

FILE NOWI" FEE IS $150 OD
e ay 4, 2008 Fee W:l!B :
Check ayabl ‘

9. Elaction Camoaign Financing
Trust Fund Comabution. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D 7 Dercte f)i44 ;'n'”'[g[|qg;‘;gt';5 (3 Change [ Addition
HaME SCHNELLER, HANSUELI HAME S 21080005 0-022 150,01
SIREET AGDRESS |650 15TH AVE STREET ADDRESS
CIrY-$1- 21 NAPLES FL 34102 CITy-S1- 21
e (3 vege TLE [JChange  [[] Acdrtion
NAME HAME
STREFT ADDRESS STREFT ADGRESS
SHY-57- 2P CITY-5T-7IF
I [ Daete THLL [ Change [ Aadition
NAME T
STREET ADLRESS STHEET ADDRESS
CITY-5T-21P LiTY-5T-71P
T O Deste WL £ Change L] Audion
HAME AL
STRELT ADURLSS STREET ADDRESS
CITY-ST-2° CilY-51-2P
THLE [ Deicte TTLE [ Crange [T Aaditon
HAME NaME
STRZET ADCRESS STREET ADORESS
CITY-5t-210 CIY-ST- 7
TITE 1 posale THMLE [JChange ] Acdition
NAKE N&E
STREET ADDRESS STRELT ADDRESS
CITY-ST-21° LIY- ST- 20

rnglicn sunelhe
mental rep
Or fTrusipe e
wilh an i

12. | hareby cartity that tha ir
indicatcd an this report onfship,
2t the corporation or the rpdei
if chaiged, or on an attachgicy

SIGNATURE:

with thus filing does net gualify for the exemptions confamed in Sgction 119, Florida Statutes | furtner certity that the infarmation
& and accurate arg that my signature shall have the same legal ettect as if imade under oath. that | am an officer or director
wefad to executs 1his report as required by Chapter 607, Fiorida Statutes: and that ry name appears in Block 12 or Block 11
. wiln all olher Ike empowangd.

H, CCHMNELLER

.{

/0568 209-434 -€H

9IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ERR] Naytmic Faare @



