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

ANNUAL REPORT Secretary of State

DOCUMENT # H95736 03-05-2007 90064 004 ***158.75
1. Entity Name
FRANKCRUM 11, INC.
Principal Flace of Business Maiting Address
100 S. MISSOURI AVE 100 S, MISSOURI AVE 500 20673
CLEARWATER, FL 33756 CLEARWATER, FL. 33756
e NSRRGSR ERVR AR A
Suita. Apt. #. etc. Suite. Apt. #, alc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2626531 Mot Applicable
Zip Couniry Zip Country 5. Corficate of Status Desired DY ES! Zgag:g"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent

Narne
LYNN, ELISE B
100 S. MISSOURI AVENUE Straet Address {P.Q. Box Nymber is Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Cods

8. The above named enlity submits this sialemant for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, yped or printed name of regisiered agent and titk it applicabie. (NOTE Regsiered Agenl signature requred when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TITLE [ change 7 Adaition
HAME CRUM, FRANK W JR NAME
STREET ADORESS | 100 S MISSOURI AVENUE STREET ADDRESS
GITY-ST-2IP CLEARWATER, Fi. 33756 CITY-S3-218
TITLE DvVS [ pelete TITLE [J Change [ Addition
NAME CRUM, FRANK W SR NAME
STREET ADDRESS | 100 § MISSCURI AVENUE STREE| ADDAESS
CIY-SF-ZIP CLEARWATER, FL 33756 Cir-S1-29
TME T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P Cliy-S1-2P
TITLE 3 Detele WLE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITy-Si-2ip
TITLE 7 Delete TILE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2IP
TILE 2] velete TITLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the gorporation or the receivar or trugle te this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a ike empowerad.

SIGNATURE: =/ 25

\_/GTENAYUI!E AND TYPED OR PRITED NAME OF SIGNING GFFICER DR DIRECTOR Date Dayiame Prone 4




