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FILED
2007 PO ANNUAL REPORT T O Jan 17,2007 8:00 am

DOCUMENT # P98000069434 Secretary of State

J. PAUL GROWN ENTERPRISES, INC. 01-17-2007 90050 010 ***150.00

Principal Ptace of Business Mailing Address
SO CANA ST P.0. BOX 250
SUWANNEE, FL 32692 SUWANNEE, FL 32692
S S DR T O
73 Q£ ZAT Sv-. _

Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For
See wAy VEE 59-3531914 Nl Applicatis

leF_/ i/x /.£ Z‘i% Zé 91— Country 5. Certificate of Status Desired a gg‘gimm'

6. Name and Address of Current Registered Agent 7. Name and A of Now Registered Agent
Name

CROWN, J. PAUL
222 SE 218TH ST Street Address (P.O. Box Number is Not Acceptable)

SUWANNEE, FL 32692

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or printed nama of regisianed agent and titke if applicable. (NOTE: Registernd Agent sspnature requinsd whan renataing ) DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 A May
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 1 Dedete TME [Jchange [ Addition
NAME CROWN, J. PAUL NAME
STREET ADDRESS | 222 SE 21BTH ST STREET ADDRESS
CITY-ST-21P SUWANNEE, FL 32692 City-51-2IP
. 0 0 Delet Tme O Crage [ Addilon
NAME CROWN, MARY ANN NAME
STREET ADDRESS | 222 SE 218TH ST STREET ADDRESS
Ciy-53-2P SUWANNEE, FL 32692 CITY-57-2P
THLE [ Detete TME O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £IrY-57-2P
s [ petete iMmE [ Change [} Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-$1-2IP
e 3 oetete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-21P CITY-ST-2IP
TNLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2I

12. | hereby csmlr% that the information supplied with this ﬁllf? doas not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this reporn of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my nama appears in Block 10 or Block 1111

changed, or on an atdc with an address with all other ke em
SIGNATURE: %’) ELOLU?\) / /P27 Ss.2 S5¥2 74 00

mvwe&kmmormmmmm




