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

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000008315 03-05-2007 90064 010 ***]158.75

1, Entity Name

FRANKCRUM 4, INC,

Principat Place of Business Mailing Address

100 S. MISSOURI AVENUE 100 5. MISSOUR} AVENUE 1

CLEARWATER, FL 33756 CLEARWATER, FL 33756 “ZQBB

R ERELCIR AR AT
Suite, Api. ¥, etc. Suite, Apl. 4, alc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3693294 Not Applicable

4p Gountry P Gountry 5. Certificate of Status Desired ﬂ 22;121 ﬁ:ﬁ:{;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name .

LYNN, ELISE B

100 S. MISSOURI AVENUE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE
Signature, typad o prted pame of cegistered agent and hile if applcatie (NOTE: Regestarad Agent signature raquiréd when remnsialing) DATE
FILE NOWUI 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  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TILE D 1 petele TITLE O Change [ Addition
NAME CRUM, FRANK W JR. NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDAESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-53-2P
I D M}em TLE CJchange [ Addition
NAME CRUM. FRANK W SR. NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL, 33756 CITY-ST- 217
TLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-SI-2P CITY-S1-2IP
THILE [ petete e (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 oelete THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CTY-S1-219

12. | hereby certily that the informaltion supplied with Lhis lil:rg does not quakily for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
ol the corporation or the recaiver of trustee empow, to execute gnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an a yr 1i erad

SIGNATURE:
/ smyuﬂt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prone &
=




