2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P03000008611 04-07-2008 90055 030 ***150.00
1. Entity Name
FRANK WINSTON CRUM INSURANCE, INC,
Principal Place of Business Mailing Address lxu ywar-—-
100 S. MISSOURI AVE. 100 S. MISSOURI AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 '
S AT AT AR
Suita, Apt. #, etc. Suita, Apl. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
06-1683641 Not Applicable
P Country Zip Couniry 5. Certificate of Status Dasired 0 Ega';?q ‘:f:;ls‘onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name - — - _—— - -

CRHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Street Address {P.O. Box Number is Not Acceptable)

City Zip Coda

FL

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

SIGNATURE

Signature, typad o printed name of reqistered agent and it it appiicable. (NOTE: Registerad Agent signature required when reinateting) QATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added lo Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVT O Detere TILE [ Change [} Addition
NAME CARR, JAMES M NAME

STREETADORESS | 100 S MISSOURI AVENUE STREET ADORESS

CITY-S7-21P CLEARWATER, FL 33756 CITY-ST-7IP

nLE Cs O elete TILE [ Change [ Agdition
NAME CRUM, FRANK W JR NAME

STREET ADDRESS | 100 S MISSOURI AVENUE $TREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33756 CITY-8T-2IP

e D O Detete TILE [ change [T Addition
wMe. | CRITELLL, CAROL A NAME e

STREET ADDAESS | 100 S MISSCURI AVENUE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL. 33756 CITY-ST-2I

TMLE D T oelete TILE O Change [0 Adeition
NAME MEEK, JOHN H JR NAME

STREET ADDRESS | 100 & MISSOUR! AVENUE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-S3-2IP

TITLE D [ Delete Tme O Change [ Addition
NAME DIXON, JOHN R NAME

STREETADORESS | 100 S, MISSCURI AVE. STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 Cily-ST-2P

TTLE pP O natete e [ Change [ Addition
NAME BOALES, BRIAN M NAME

STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS

CITY-83-2IP CLEARWATER, FL 33756 Ciiy-81-oP

12. | hereby certily thal the informatipn supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated cn this report or suppl§mental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an officer or director
of the corporaticn or the receivele pe empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachme glidress, with all othar like empowered. / /
Dete

7-Y[o-"¥Ho|

Oaytame Pnong &

\_/



