2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P03000021463 ‘ Secretary of State

1. Entity Name
03-01-2006 90037 012 ***150.00
R.M. FRANKUM, INC.

Principal Place of Business Mailing Address
R.M. FRANKUM INC. RICHARD FRANKUM
215 20TH ST N.W. 215 20TH ST N.W.
2. Principal Place of Business 3. Mailing Address -
NY OV TanD MY Suoe Towod
‘Suke, Apt. 4, etc. Sunf& Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
CILERARWAT F i QUERR AR ) - 02-0676163 Not Applicable
Zip Couniry Zip Country . i $B.75 Additional
5. Centilicate of Status Desired | :
CCUIAR) LSA 330671 VS A Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

MICHAEL FRANKUM, RICHARD Mﬂlﬁw\tl S——RM K UM

215 20TH ST N.W. Str et Aggress *, er is Not
CARGO FL 33770 * | T T I A=A D

P CLOARKTR. FL | 25%60

8. The above ngmed entity submits this st

tement for the furpdse of anglng its registered office or registered agent or bath, in {he State of Florida. | am familiar with, and accept

\ &l’)\o)()é

(NOTE: Registerea Agen =inalure required when renslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detete TIiLE O change  [J Addition

NAME MICHAEL FRANKUM, RICHARD NAME

STREET ADDRESS | 215 20TH ST N.wW. STREET ADDRESS

ciry-st-z¢ |LARGO FL 33770 CIY-ST-ZiP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZIP

TIILE 0 Delere TALE [T crange  [7 Addition
MAME B S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITy-ST-2P

THLE O Delete TILE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

ore-ste | CTY-ST- 2P

TILE O Deiete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SF-2IP

12. | hereby certily thal the information supplied with this fiing does not gualify for the exemplions contained in Section 119, Florida Stawntes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as reqwred by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrnent withyan address, with all Othwrz l
SiGNATunE:Qm}m& “Y E\ - A-J-ﬂa Ob— —

SIGNATURE AND TYPED OR PRINTAD NAME OF !{\"JING OFFICERA OR DIRECTOR Daytime Phone 4




