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

ANNUAL REPORT _ Secretary of State

DOCUMENT #L82772 03-05-2007 90064 050 ***158.75
1. Entity Name
FRANKCRUM CORPORATE, INC.
Principal Place of Businass Mailing Address
100 S. MISSOURI AVENUE 100 S. MISSOUR] AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
P [ AR
Suita, Apl. #, alc. Suite, Apt. #, etc. 01172007 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEl Number : Applied For
59-3022727 Not Applicable
Zip Country Zip Country 5. Certificara of Status Desired IX Eg'gesq;;?ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, ELISE B
100 §. MISSOURI AVENUE Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, hyped o priniet name of ragisie: o 2gen! and tille f applicable (NOTE; Regrstered Agent signatine requined wihen renstatng) DATE
FILE NOW! FEE IS $150.00 9. Elaction 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. ADDITHONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PAS 7 Delele TITLE [ change [ Addition
NAME CRUM, FRANK JR NAME
STREET ADDRESS | 100 & MISSOURI AVENUE STREET ADDRESS
CIY-ST-2P CLEARWATER, FL 33756 CITY-SI-2IP
1TLE T X[)eye(e THLE [ change [ Additien
NAME CRUM, FRANK J NAME
SIREET ADDRESS | 100 S MISSOURI AVENUE SIREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33756 Gy s1-27ip
THLE [ elete ke hchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -Si-2p oITY-51-21P
TILE ] pelete TTLE [ crenge [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE O pelete e O change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-21P oIrY-S1- 7P
HltE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informaticn
indicated on this repoen or supplemental report is trua and accurate and that my signature shall have the same lagal effecl as it made under path; that | am an officer or diractor
of the corporation or the receiver powered 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i}

changed, or on an attachme ith Zn a ke empowered.
Date

SIGNATUR

I'Eﬁ HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

/ﬁsmmn; AND TYPED OR




