FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000045046 04-06-2006 90002 044 ***150.00

1. Entity Name

4AFRONT, INC.

Principal Place of Businass Mailing Address q““ q &55“

502 SUNPORT LANE — SU1TE # 55O 502 SUNPORT LANE - WITEM SISO
ORLANDO, FL 32809 ORLANDO, FL 32809
S S TGO R AITH R
Suite, Apt. #, etc. Suite, Apl. #, etc, 03292006 Chg-P CR2E034 (1 1'/05)
City & State City & State 4. FEl Number Applied For
59-3714813 Not Applicabla
Ze Country Zip Country 5. Certificate of Stats Desired [ Eg;esq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIFEITHS, NICHOLAS J
9100 BAY HILL BLVD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
ki ‘ .
‘= 1{, City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its regisiered office or registered agent, of both, in the Stata of Flarida. | am familiar with, and accept
the obligzticns of ragistered agenl. :

SIGNATURE
Signature, typad or panted name of regisiared agent and titke if apolicable {NGTE: Regisitred Apsnt Lonauwe required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE : JChange [ Addition
NAME GRIFFITHS, NICHOLAS J NAME
STREET ADDRESS | 9100 BAY HILL BLVD STREET ADORESS
cIry-§3-21P ORLANDOC, FL 32809 CITY-$1-2IP
TITLE ve 1 Detete TITLE [ Change [ Addition
NAME GRIFFITHS, CARMEN NAME
STREET ADDRESS | 9100 BAY HILL BLVD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32809 CITY-§T-7P
UL O Detere TILE [ Grange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS

- CITY-ST-2IP CITY-S1-2IP

A e N
TLE [ elete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-§1-21P
TILE ] pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-57-2P CITY-S1-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-71P CITY-S1-2P

12. 1 hereby certily that the information supplied wilh this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert ar supplemental report is trug and accurate and that my signatura shall have the same lagal effect as it mada under oath; that | am an officer or director
of the corporalicn or the receiver or trugfes empowered o execute this repont as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with ther like empowered.

ddress, with
/ —  NTOHOLADS GR )FFAATHS H/S/Oé Ho7&52 (030

SIGNATURE AND#EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oate Dayume Prions 4

SIGNATURE:




