2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

. oW

DOCUMENT # P98000069434 Secretary of State
1. Entity Name 03-03-2006 90118 013 ***150.00
J. PAUL CROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
170 CANAL 8T. P.Q. BOX 250 .
T T H"”Il'"l ml”l”“lm ||”I ||m ||”I |m| mu |‘||I ”m |||‘||’n ’m
2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, elc. t51 MOORE CR2E034 (10/05)

Cily & State City & State 4. FEi Number Applied For

. 59-3531914 Not Applicable
Zip \ Country a0 Country 5. Certificate of Status Desired d 38‘75 .ﬁdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CQSRO' |W| ”NI'EJ;F' PRAGUQLB 222 5 ,E';/f‘:z ﬁ Street Address (P.0. Box Number is Not Acceptable)

SUWANNEE FL 32692

City FL 2Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligajons gFfedisiered agent.

SIGNATU ; é;“ &W /‘ /0£
Signature, lyped or drxrlie larne: of reqisigred agent and Litic il applicatie (NCGTE: Regstorad Agenl signalure ranuited when ronstaling) <~ DATE 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE # M&ange O Adaitin
NAME CROWN, J. PAUL NAME : 2/ ‘§/-
- — i

STREET ADDRESS [\QE-WHHAET-RE). STREET ADDRESS ;0.’ D PN 5 : £ f

CITY-S1-2I SUWANNEE FL 32692 OIrY-§1-21P 3 Zé 92—

TITLE D O Delete TILE B Thange [ Acition

Hawe CROWN, MARY ANN NAME d

STREETADDRESS 1 SE6-MILLET-BD. STREET ADDRESS ﬂ 2 }_ 5 £ . Z/ - )

CiTY-ST-7IP SUWANNEE FL 32692 CiTY-51-2IP 3Z—é ? pra

TILE 3 Deleie Lt {1 Change 3 Addition
LA - —_—— — - — —— [ NAME - ' -

STREEF ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE , [ Detete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP Ciry-§1-2P

TIMLE [ Delete TILE (D Change [ Aduition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST- 2P CITY-§7-287

THLE O petete WTLE [ Change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY. §T- 28

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is tue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or direclor
of the corporalion or the receiver or trusiee empowered 10 execute ths repon as required by Chapter 807, Florida Statutes; and that my name appears inZlock 10 or Block 11

it changed. ar oryan atagtmknt with an addre%ar ik 5 52_
SIGNATUREY /) Ztsp) (L2 (AL HARY ,/fm/[/’?dr{ m Jf/ééz SYA-FT0

Py >




