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

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084479. d 03-05-2007 90064 005 ***]58.75

1. Entity Name

FRANKCRUM 9, INC.

Principal Place of Business Malling Address B “ “ 2 “ bi&
100 S. MISSOURI AVENUE 100 S. MISSOURI AVENUE :
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
Suile, Apt. #, alc. Suita. Apt. #, elc. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEf Number Applied For
59-3217850 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired M $875 Addilional
Fee Required
§. Name and A of Currant Regi d Agent 7. Name and Address of Naw Registered Agent
R Namae
LYNN, ELISE B -
100 S. MISSOURI AVENUE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL [ Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or priated name of regislered ageni aod litle if applcabia, (NOTE; Regi: Agant sig required when 1) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o} [ Detete TLE [ Change  [] Adcition
NAME CRUM, FRANK JR NAME
STREET ADDAESS | 100 S MISSCURI AVENUE STREET ADDAESS
CITY-ST-20P CLEARWATER, FL 33756 CITY-81-2IP
THLE [ Delere e [Jchange [ Addilion
NAME HAME
S1REE] ADDRESS STREET ADDRESS
CITY.87-7IP CITY-ST7-2tP
TITLE [T Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-§1-21P CIvY-S1-29
TILE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TILE [J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ petete (13 [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-S1- 4P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is4rua and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or, e e wered to cyte this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment y it all MhE empawered,

SIGNATURE: S/ W

A
/ }qx(rune AND TYPED OR FRV’NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phona #

i
-



