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

ANNUAL REPORT Secretary of State
DOCUMENT # 695035 SAULY. 03-05-2007 90055 046 ***158.75

1. Entity Name
FRANKCRUM 1, INC.

Principal Place of Business Mailing Address q U U Lauit Y

100 5. MISSOURF AVENUE 100 S. MISSOURI AVENUE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

s | N RAM DR O
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied Far

59-2121307 Not Applicable
Zip Country Zip Couniry 5, Genificato of Status Desitec ?33:2; Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LYNN, ELISE B
100 S. MISSOURI AVENUE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. Tha above named antity submits this staterment for the purpose of changing is registered office or registered agert, or both, in the State of Porida. | am lamiliar with, and accept
the abligalions of registared agent.

SIGNATURE
Signature, typed or pratad name of registerad ager and tite if apphicable. {NOTE: Reg Agan| sh required when reinstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [ cChange 3 Addition
HAME CRUM, FRANK W. JR NAME
STREET ADDAESS | 100 S MISSOURI AVE STREET ADDAESS
CITY-5T-2IF CLEARWATER, FL 33756 CITY-S1-ZiP
MILE O petete TITLE (1 Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cimy-st-ap CITY-57-2IF
TInLE O belete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-S1-2IP LIiy-S1-218
TiLE ] pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
T3 3 velete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TILE [ peiste TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1.2I8

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated 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 1 am an officer or director
of the corporation or the recaiver or trusiee empowered o axacule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an ess, yith ail other j j
SIGNATURE: ﬁ/)%/ 7- 2287

W AND TYPED Q¥ F FRINWME OF §IGNING OFFICER OR DIREGTOR Date Cayhme Phone ¥




