FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000077473 ¥ 04-16-2007 90042 015 ***150.00

1. Entity Name
CROWN SUPPORT SERVICES, INC.

&U\].UUV-"

Principal Place of Business Mailing Address -
1501 NORTH GUILLEMARD STREET 1501 NORTH GUILLEMARD STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

A0 AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ramieg TS

59-3542281 Not Applicable
i ' $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

& Name and Address of Currant Reglstered Agent

??oﬁEﬁoKQ%f 'GDUOIIEqué{i\?A%?D ST DO NOT WRITE
PENSliCOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

&qrggmn. typed or prnted name of registered agent and titha «f apphcabia. (NOTE: Aegrstered Agent signature required when rensiatng] DATE
FILE NOWI!l FEE.S $150.00 9. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTCRS ]
TITLE P
NAME SMYTHE, WILLIAM K

STREET ADDRESS | 1501 N. GUILLEMARD STREET
CiTY-5T-2IP PENSACOLA, FL 32501

TiTLE

NAME

STREET ADDRESS
CITY-51-21P

Time
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certifg thal the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: ___ 4//C S, 7% ,  W. Kelly Smythe 4/19;/07 (o) 467 - 9909

SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytyng Phone #




