FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # P03000008611 03-16-2006 90237 034 ***158.75
FRANK WINSTON CRUM INSURANCE, INC.
Principal Place of Business Mailing Address - -
100 S. MISSOURI AVE. 100 S, MISSOURI AVE. . PR
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ’
R R AT
Suite, Apl. #, elc. Suile, Apt. 4, elc 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1683641 Not Appiicable
#ip Country 4o Country 5. Certificate of Status Desired K ?ge'zgqlﬁ?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32398

City FL \ 2ip Cods

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature. yped or prnted namé ol registered agent ang Lie il applicable. (NOTE: Rapistered Agenl signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign'financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DV [R petete TITLE ovT [ Crange (R Augiiion
NAME CRUM, FRANK W SR NAME cArRR, THAMES M 2
STREET ADDRESS | 100 S MISSOURI AVENUE stheet sooRess | 100 5. 1SS0Vt B =
CITY-31-2IF CLEARWATER, FL 33756 CITY-ST-71P CLQQM.,_,W . FL- jj’?ﬂ
TILE cs [ pelete TIiLE [ Charge 3 Addition
NAME CRUM, FRANK W JR NAME
SIREET ADDRESS | 100 § MISSOURI AVENUE STREET ADDRESS
CITY- 5T- 2iP CLEARWATER, FL 33756 CHY-ST-2P
THILE D O petete TITLE [ Change [ Addition
RAME CRITELLI, CARCL A NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITy-ST- P CLEARWATER, FL 33756 CITY-ST-21P
e DP O Delets TITLE P W onange (3 Avonon
NAME MEEK, JOHN H JR NAME mEE KK, aOH W T
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS | 10O 5, A ISE oS prbrrte
orv-5-2¢ | CLEARWATER, FL 33756 CiTy-ST- 2P AL wyRe A I
TILE D O Delete e (7] (R cChange [ Aduition
NAME DIXON, JOHN R NAME Dixors, Toprr R -
STREET ADDRESS [ 15820 BEREA DR STREEF ADORESS [ foo £~ maSo Pt
onv-si-2F ) ODESSA, FL 33556 ar-stzp | CosatwaArii. . L BT
TITLE DP [ petee TiILE O] change {7 Additien
NAME BOALES, BRIAN M NAME
STREET ADDRESS | 100 S MISSQURI AVENUE STREET ADDRESS
CiTy-§1-21F CLEARWATER, FL 33756 CITY-ST-21P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemplions contained in Chapier 119, Florica Statutes. | further certity thal the informaiion
indicatéd on this repon or supplemeptal report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111§
changed, or on an attachment wilh, . with all other like empowered.

SIGNATURE: e — ThmaS M. CarAl 3[’!/06 727-7THR-1150

_~SIGNATUAE ANDFTYPED OF PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥

\ /



