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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000008319 03-05-2007 90064 008 ***158.75
1. Entity Name
FRANKCRUM 8, INC.
Principal Place of Business Mailing Address h “ Yeuyvy=
100 S. MISSOURI AVENUE. 100 5. MISSOURI AVENUE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 R
Suile. Apt, #, etc Suite, Apt, #, elc 01172007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
59-3693292 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired m— Fec Required
. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
. Name
LYNN, ELISEB
100 8. MISSOURI AVENUE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL , Zip Code
8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida, i am familiar with, and accept
the obligalions of registered agan.
SIGNATURE
Signafure, typed or printed name of regrsiered agent and titke If appacabia (NOTE: Registerss Agent signatue required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtwoFees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D [ Delete TITLE [JcCrenge [ Addition
NAME CRUM, FRANK W JR. RAME
STREET ADORESS | 100 S MISSOURI AVENUE STRFET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-29
e O petete e O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21 CITY-8T-2IF
TITE [ petete 10MLE O Change [ Agdition
NAME MAME
STREET ADDRESS i STREET ADDRLSS
CITY-§T-7iP CIiy-ST- 21
h[1513 O Ceete MLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J) Delere TLE © Ocharge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-81-21P
TITLE CJ pelste TTLE [ crange [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST-2F
12. | heraby cartity that the information supplied wiih this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation g« the receiver or trustee egpowered to grecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment wj 3 S5, with allafMer like empoweared.
g — W
SIGNATURE; <
SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytene Phons 4




