2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

L LY

DOCUMENT # P98000077473

1. Entity Name

CROWN SUPPORT SERVICES, INC,

Principal Place of Busingss Mailing Acdress
1501 NORTH GUILLEMARD STREET 1501 NORTH GUILLEMARD STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

! T

63172008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AooTed P

59-3542281 Not Applicable

a $8.75 Adgditional

5. Certlicate of Status Desired Fee Requirad

§. Name and Address of Current Reglsterad Agent

HATERKAMP. DONALOL DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The abave named eniily subimils (his slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida | am familiar with, and accept
the abhgatons of registered agent

SIGNATURE

Signature. typea or prntad name of registeran agant and Utie if applcable {NOTE Registared Agent signalurs requied whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9 Becton CampaignPinancing + $5.00 way Be HON00E93934
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Addad to Fees i-|4 "'l:'.' ,'!"H::_HDD'-I,:’_L-'.—.,— 1 ru!-l .
A o= BULE-LS 15000
10. QFFICERS AND DIRECTORS I
TITLE P
NAME SMYTHE, WILLIAM K

STREET ADDRESS | 1501 N, GUILLEMARD STREET
CiTy-SI-20P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TIILE
NAME

crvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-51-2IP

TTLE

NAME

STREET ADORESS
Ci7y-sr-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flonda Stawes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther Iike empowered

SIGNATURE: /X S TAr LK. Smuthe 4fi0/08 (#50)469-9909

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiime Phane #




