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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P93000084253 03-05-2007 90064 007 ***158.75
1. Entity Name
FRANKCRUM 7, INC.
Principal Place of Busingss Mailing Address 6““2“0 (4]
100 S. MISSOURI AVENUE 100 S. MISSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
e S
Suile, Apt. #, eic. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3218085 Not Applicable
e Counity Zip Country 5. Certificate of Status Desired % gg-;’:ﬁf;j“"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
LYNN, ELISE B
100 S. MISSOURI AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature. typed or printed name of regisierdd #Qent and litle If apphcapk (MOTE. Registered Agan! signature reguired when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Ghange [ Adaitien
NAME CRUM, FRANK JR NAME
STREEV ADORESS | 100 S MISSOURI AVENUE STREET AGDRESS
CIY-87-2¢P CLEARWATER, FL 33756 CnyY-S1-2P
LE [ Delete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-21P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 40 CIEY-S1-4P
TITLE 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21° CITY-55-21
INLE T Delete IITLE O crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

42, | hereby certily that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutgs. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il mada under oath; that | am an officer or director
of the corporation or ihe receivaLerirusteg€mpowered cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg; like empowered -‘? /_ W
Date

SIGNATURES

IGNATURE AND TYPED Q INTED NAME OF SIGNING OFFICER QR DIRECTOR Oaytene Phone #




