FILED
5005 [ORSECRLGRITRAITOM | Apr 10,206 8:00 am

= ecretary of State
DOCUMENT # P04000160411
1. Entity Name (03-28-2006 90115 008 ***150.00
ROBERT E. CRUM CORPORATION
Principal Place ol Business Mailing Address yuum -
481 NE CORNWALL AVE 481 NE CORNWALL AVE b 0
o o LA e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #, eic. . 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEINumber Applied Fot
3"}N?_ Q258 00| Not Applicamie
Ze Couniry Zip Courtry S. Caificaa of Siaws Desired a ?eaejs M:dm"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Name
g?gA g\?vsg}:lﬁ:_t'rll’gHééND AVE Street Addiass (P.0. Box Numbar is Not Acceptable)
STUART FL 34997
City FL I 2ip Code

B. The above named entity Submits this statemant for the purpese of changing its registered office or registered ager, or beth. in the State of Florida. 1 am familiar wath, and accept
the oblgations of registetad agen:.

SIGNATURE

SIpNRlu, yDEA 1 pricsion hie of rog: (NOTE: Hegrtored Ageni /natum fonua et when /onuaivngh CATE

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Conrribution. [ Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ceietz e . Dthange [ Auition

CRUM, ROBERT E NAME
STREEY ADDRESS 481 NE CORNWALL AVE STREET ADDRESS
CIvY-S1-2P PORT ST LUCIE FL 34983 CITY-ST-2IP
Tme [ Deiete me Olchange [ Addition
RAME RAME
STREET ADORESS STREET ADORESS
CIrY-S1-2P CTY-51- 2
TME O Detete TLE Ocnange [ Addition

[ NAME N ... 3} -~ _ — .

STREET ADCRESS STREET ADDRESS
CIFY-5T-79 CITy-St-he
Ane 3 Deiete 1114 Ottnge [ Addgitios
RAME NAME
STREET ADDRESS STREET ADDRESS
CIN-51-2P CI5v-53-2P
TME [ Detets WLE DO Charge [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-ne CHY-ST. 2P
e O Deteta TnE O Crange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIifY-ST-TP CrY-ST-2IP

t2 | hereby cartily that the inlormation supplied with this fiing does nol quality for the exemplions comtained in Section 119, Florida Statutas. | further cenily thal the informanon
indicated on this repar or supplamental repont is rue and accurate and Lhal my signature shall have the same legal effect as if made under oath; that ) am an officers or direcior
of the corporation or the receiver or rusies empowered (o exacule this repart as fequired by Chapier BO7, Aorida Siatules; and that my name appears in Block 10 ¢r Block 31
it changet, or on an altachment with an agdress with all other ke empowered.

17%
SIGNATURE: Corerm’ 3éa/96' :m"g s4s7

SIGHATURE AND TYPED DR PRINTED NAME DF SIGNIND OFFICER OR DIRECTOR

Prorm




