2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000154404

1. Entily Name

FRONTIER OUTFITTERS INC

Frincipal Place of Business

1150 HAMILTON LANE SPACE #60
CHOKOLOSKEE FL 34138

Maiting Arldress

1150 HAMILTON LANE SPACE #60
CHOKOLOSKEE FL 34138

2. Prncipal Place of Busnass - No P.O. Box # 3. Mailing Adcrase

Saie, Apl. #, etc. Suile, Apt. 4, 12,

FILED
Feb 13, 2008 08:00 AT
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
75-3204296 Not Apclicable
Z Coung 2 Count it
P uniry P euniry 5. Certficate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narri:

LAMPHERE, WADE
LOT #60 1150 HAMILTON LANE
CHOKOLOSKEE FL 34138

Street Address {P.Q. Box Number is Not Acceptabig)

Cily

Zizs Code

FL

8. The asove named erlity submits this staiement for the purpose of changing its registered office or registared agent, or noin. in the State of Florida, | am familiar wth, and accept

the cohigations of regisiered ayent.

SIGNATURE

€ gnatere, ypad o prired Dan o of reg snred agert vl tte | aeplescie

LCTE Regisi1ad AGOM g gralure fanuursrt wien Artstall gi

DATE

FILE NGWIIL; FEE'IS 150,00
fiér May 1 2008 Fee Will Be S550.00
; Make Check Payabie 1o Florida pepariment of State).

9. Eiection Camoaign Finarcing
Trust Furd Comcson, [

$5.00 may Be

Added tc Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TITE P/D 1 petete TITL§ O change [ Aadihen
HAME LAMPHERE, WADE : NAME
STREET ADDRESS STRFET ADORESS e
o |CHOKOLOSKEE FL 54138 UNO0N0EZEL03
P W It 1 U010 T T Y1 [ o T O 0 1 0
Tk VP me TILE St S T M ke T Addion
NAME LAMPHERE, MARK ANDREW JR. HAME
STREET ADDRESS |LOT #60 1150 HAMILTON LANE STHFFT ADDRESS
oy -51-12 CHOKOLOSKEE FL 34138 CHY-§1- 217
ik T/D [T Dovete ML [ crange ] Addsdion
HAME LAMPHERE, GINA NAME
STREET ADCRESS [LOT #60 1150 HAMILTON LANE STAFET ADDRESS
art-st-ar o |[CHOKOLOSKEE FL 341368 Ciry-5T-21
it S O peete THLE [JCharge [ Addition
NAML LAMPHERE, LINDSEY HEML
sTreFT aborESS | LOT #60 1150 HAMILTON LANE STREET ADOKESS
SITY-SI- 28 CHOKOLOSKEE FL 34138 CIY-51-2IP
T O peelp TLE CJChange [ Addition
ARME LS
STREET ADDRLSS SIREET ADDRESS
omy-st-2e CIFY- §F- 21
Tk O pesele T {J Change [} Aaditian
NAME HEME
STRELT ADDRESS STREET ADDRESS
Iy -SI1-2P CITY-§T-21P

12. ) hereby certify that the information suogled with this filing does net qualify for the examptions containad in Section 119, Flerida Staiutes. | furtner certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatre shall have the sama legal ettect as i made under oath: that | am an ofiicer or direclor
o the corporaiion of the receiver or trustee empowerad o execute this report as required by Chapier 607. Flerida Swatutes; and that iy name appears in Biuck 12 or Bieck 11

D 2-808- 735-§7)-20197.

if changed, or on an alracnfrj;il;:yress‘ with ail other Iike empowered,
SIGNATURE: ,.&ér C}mﬂ%&m - oralarphore <)

GNATURE A¥D TYPED O FRINTED NAME OF EIGNING OFFICER OF DIRECKOR 1

Cas Davi ne Frore w



