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

ANNUAL REPORT Secretary of State
DOCUMENT # (59398 Tt 03-05-2007 90064 011 ***158.75

1. Entity Name

FRANKCRUM 3, INC.

Principal Place of Business Mailing Address Yooy b 66’
100 S. MISSOQURI AVENUE 100 S. MISSOURI AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
o G RERATEREAR TR
Suite. Apl. 4, elc. Sulte. Apl. #, slc. 01172007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2340076 Not Applicable
Zp Cotniey 2P Country 5. Cenilicale of Status Desired j 4R gg'gglﬁg;i’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYNN, ELISE B _
100 S. MISSOURI AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturg, lyped or printed name of regisiered agent and lille f appicable {NOTE: Ragstored Agent signature required wien renslring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Celete TinE [CJchange [ Adgition
NAME CRUM, FRANK W, JR. NAME
STREET ADORESS | 100 $ MISSCURI AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 21P CITy-s1-2F
TITLE 1 Delete fIlE O Change [ Addilion
NAME NAME
STAEET AODHESS STAEET ADDRESS
Ciry-s1-op Ciy-s1-2P
TITLE [ petets TIILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIty-ST.2IP
TILE 1 pelete TNLE [JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADORESS
cITY-ST-2P cIy-§3-2P
TILE [ Detete TILE O Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemantal raport is rue and accurate and that my signature shall have the sama legal sffect as i made under oath; that | 2m an officer or diractor
of the corporation or the receiver or lrustee gmpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an s, witketll other like ered.
/-3 )
-
W AND TYPED OR PRINTED N.A?d? SIGNING GFFICER OR DIRECTOR Date Daytme Pnone #

SIGNATURE:




