FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # G59398 04-14-2006 90154 005 ***158.75
1. Entity Name
CRUM RESOURCES VI, INC.
Principal Place of Business Maiting Addrass
100 S. MISSOUR! AVENUE 100 S. MISSOURI AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T Ve T RRIIE IR ETEAR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2340076 Nat Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired g/ Feo Required na
6. Name and Address of Current Registergd Agent 7. Name and Addrass of Naw Registered Agent
Name
LYNN, ELISE B
100 8. MISSOURI| AVENUE Streel Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligalions of registered agant,

SIGNATURE -
Signaiure, typexd or printed nama of registered agent and btle if apolicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foo wlil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oelets TMLE [T Change [ Additicn
NAME CRUM, FRANK W. JR. NAME
STREER ADDRESS | 100 S MISSOURI AVENUE STREEF ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CITy-ST-21P
TE DST 27 Delete TILE (T change [ Addition
HAME. CRUM, FRANK W. SR. HAME
STREET ADORESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33756 CITY-ST-2IP
Tme [ eteta TIE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-5i-2IP
TITEE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TME O Ctange  [J Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filtng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or tha receivar or tr 0 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ‘Other like empowered.

SIGNATURE: Floné w Cfle m ML ‘f/u /jog.e 221-19§ -122%

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dayume Phone ¥




