FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
FRANK WINSTON CRUM INSURANCE, INC.
Principal Place of Business Mailing Addrass
100 S. MISSOUR! AVE. 100 S. MISSOUR! AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33736
Suite, Apl. #, etc. Suite, Apl. #, .
ce. ApL ¥, et ulte, Apl. ¥, etc 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1683641 Not Applicable
Zi Courit Zi .
|p auniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Mame 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 Net Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32393
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obtigations of registered agent.
4.
"SIGNATURE
Signalure. lypad or printed name of regisiered agen: and tite it applicable. {NOTE: Registerad Ageni signature raquired when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campain Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFt{CERS AND DiIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVT 3 petete TITLE ] Change [ Addiiion
NAME CARR, JAMES M NAME
STREEY AODRESS | 100 S MISSQURI AVENUE STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 GIFY-5T-2IF
TITLE Cs 1 Delete TiTLE ) Change [ Addilion
NAME CRUM, FRANK W JR NAME
STREET ADDAESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-57- 29 CLEARWATER, FL 33756 CITY-ST-2IF
TILE D [ pelete TILE [ Change [ Addition
NAME CRITELLI, CAROL A NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CiTY-sT-219 CLEARWATER, FL 33756 CITY-ST-21P
TITLE D {7 Delete TITLE [ change [ Addition
NAME MEEK, JOHN H JR NAME
STREET AGORESS | 100 § MISSQURI AVENUE STREET ADDRESS
CITY-81-21P CLEARWATER, FL 33756 CITY-ST-2IP
THLE D 3 nelete W [ change [ Addition
NAME DIXON, JCHN R NAME
STREET ADDRESS | 100 S, MISSOURI AVE. STREET ADDRESS
CITY-$1-2IF CLEARWATER, FL 33756 CITY-ST-2IP
TITLE DP T Delete TILE [J Change ] Addition
NAME BOALES, BRIAN M NAME
STREETADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-81-2P CLEARWATER, FL 33756 CITY.ST-2IP
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikpn address, with all other like empowered.
SIGNATURE: _ C— TPwey A A PO 4, {59 Szslur /Ao
( SIGNATUT "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




