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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000089899 03-05-2007 90064 003 ***158.75
1. Entity Name
FRANKCRUM 12, INC.
Principal Place of Business Mailing Addrass
100 5. MISSOUR! AVE 100 S. MISSQURE AVE
CLEARWATER, FI. 33756 CLEARWATER, FL 33756
AR R TGO G EL
Suite, Apt. #, 8lC. Suite, Apl. #, alc. 01172007 Chg-P ’ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
54-2072085 Not Applicatsle
Zip Couniry Zp Country 5. Certificale of Status Desired B~ ?i';fql?‘r“:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, ELISE B
100 S MISSOURI AVE Sweef Address (P.O. Box Number is Nat Accepiable)
CLEARWATER, FL 33756 ’
City FL | Zip Code

8. Tha ahove named entily submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narna of regisiered agent and lilla ol applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O pelete TiME [ Cnange [ Addilion
HAME CRUM, FRANK W JR NAME
STREET ADERESS | 100 S MISSOURI AVE SIREET ADDRESS
Ciy-5T- 7P CLEARWATER, FL 33759 CITY-51-2iF
M 1 Delete TITLE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2F CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciTy-S1-2IP CIy-51-2P
TIE [ Delete VTLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TiTLE T petele TLE [J Change (3 Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty - ST-21P
THLE 7 Delete e T change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy - §3- 2P CIry-5T-21p

12. | heraby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receivar or rustee empowared to exegute this report as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen: withgn addreggerwith gl ot
SIGNATURE: % B 2

L/m’uuune AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne #




