. FILED
2006 NOT-FOR-PROFIT CGRPORATION Jan 24, 2006 8:00 am

ANNUAL REPO Secretary of State

PgleNgijnENT # 739005 01-24-2006 90015 048 ****70.00
FLORIDA FRONTIERSMEN, INC.
Principal Place of Business Mailing Address
2106 BETTY ANN DRIVE 2106 BETTY ANN DRIVE
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
s T s IR MWDo
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 01062006  Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Appiied For
59-2849758 Not Applicable
Zp Country e Country 5. Cerlicate of Status Desied /B fg-;gmm“‘“
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name ¥ .
FULBRIGHT, GREG G-}\.,mln Falheigh+
2106 BETTY ANN DRIVE Street Address'(P.0, Box Number is Not Acceptable)
AUBURNDALE, FL 33823 2100 ettty Ann Dr.
City Zip Code
Aubuyrndel e FL (%85 =

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
signature requirod when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. () Added to Fees Florida Department of State
16. % OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME PD vt A Delete MLE PD {1 Change  [XI Addilion
NAME DAVIS, MAX . NAME dack Keener
STREET AUDRESS | G641 49TH WAY - STREET ADDRESS | 2 &/ @ qu 2
CITY-ST-2P PINELLAS PARK, FL 33782 510 haWeland FAL 238106
mEe VPD N [ pelete TMLE O cnange [ Addition
NAME TAYLOR,ED NAME
STREET ADDRESS | 2115 TODD ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST- 2P
TILE VvPD ¥ Delete TRLE V‘P_\b {1 Change {3 Addition
NAME MCINTYRE, MIKE NAME mi+eh Mivehen
STREET ADDRESS | 1198 BENNETT RD STRETADDRESS | 4 7 54 Tolved S’+e€hen$‘ Rc)-
omv-s1-2p | ONA, FL 33865 ON-ST-2 | Opne FA 32265
TME TO X Delete TILE T O change K] Addition
v FULBRIGHT, GREG v G lynda Fulbeighd
STREET ADDRESS | 2106 BETTY ANN DR. SREETAOORESS | 9 ) OL, B e+Fy Anna Ly
omv-sT-2p | AUBURNDALE, FL 33823 er-s2P | Aubuendele Fe 232823
TMLE SD IR Detete TME s [ change  [3T Addition
NAME BETTS, MARY NAME Vena Bearey
STREET ADDRESS | 10457 COPPERWOOD DR. stReeTaporEss [ 3 31 O Evan S R
env-s1-7p | NEW PORT RICHEY, FL 34654 orvstap [Pk ety FL. 338L %
FILE O Delete TMLE ' [ change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST- 7P CITY-§T-2P

12. | hereby certify that the information supphied with this ﬁlirr‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other hke empowered.

SIGNATURE: %&é_%d' Chynda Eulioriaht Jot)-t6 _ St3-523-307s
TURE AND TYPED OR OF SIGNING OFPICER OR DIRECTOR 7 Date Daytime Phone. #

L




