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

ANNUAL REPORT Secretary of State

DOCUMENT # J60265 03-05-2007 90064 009 ***]158 75
1. Entity Nams
FRANKCRUM 5, INC.
Principal Place of Business Mailing Address veorAUDDE
100 5. MISSOURI AVENUE 100 S. MISSOURI AVENUE '
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
PR S P T W ARG A
Suita, Apt. 4, elc. Suhe, Apl. #. elc 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2774569 Not Applicable
Zip Counitry Zip Country - . $875 Additional
5. Certificate of Status Desired Em Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LYNN, ELISE B
100 S. MISSOURI AVENUE Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named antity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registared agent.

SIGNATURE
Signature, lyped o printed name of regisierad agent and title | appkcabla (NOTE' Regsterea Agen| sighature requited when rensiating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE DP (3 pelete TITLE [Jchange [ Addilion
NAME CRUM, FRANK, JR, NAME
STREET ADDAESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITy-51-2P CLEARWATER, FL 33756 CITY-ST-21P
TITLE DVS k[)elem TITLE O Change [ Addilion
NAME CRUM, FRANK, SR. NAME
STREET AQDRESS | 100 S MISSOURI AVENUE STAEE] ADDRESS
CITY-SK- 7P CLEARWATER, FL 33756 Ty -S1-2P
TIRLE O pelete L (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§1-2P City SI-2IP
TLE [ pelete TIILE [OcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete T [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cry-sr-2iP ClTY-51-21P
TITLE 1 oelete Tl [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIIy-S1-2P

12, | heteby certify that the information supptied with this filing does not qualily for the exermptions contzined in Chapter 119, Florida Statutes. | furlther cerlify that the informaticn
indicatad an this repor or supplemental repart is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
ol the corporation or the receiver or iru ered 10 axegate this report as reguired by Chapler 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11t
changed, or an an attachment wit|

SIGNATURE

URE AND TYPED OR PRIN ME OF SIGNING OFFICER Oft HREGTOR Date Daytine Prone #




