t] :‘
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29, 2007 08:00 AM
DOCUMENT # H00248 Sec;‘etary of State

1. Entity Name
FRONTIER JUNCTION, INC.

Principal Place of Businass Mailing Address
4127 NW 27TH [N PO BOX 357845
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635

B ROAER WSRO MR

01102007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For

59-2401593 Not Applicable
8, Certificate of Status Desired O g:'zesqﬁ;ﬁ"”"'

6. Name and Address of Current Ragistered Agent

7 N DTN, DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrat e, typed or printsd name of registarad agent and bie ¥ appicable. {NOTE: Ragrstored AQent signature required whon resnatating) DATE
9. Elaction Campaign Financing $5.00 may Ba
FILE NOW!1!I FEE I8 $180.00 . y
After ME, 1, 2007 Fee ‘?ﬂﬂ be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TME PSD
NAME LEE, DENNIS G,

STREET ADDRESS | 4127 NW 27TH LN STE A
CiY-ST-2IP GAINESVILLE, FL. 32608

e VP

NAME LEE, CARIDAD HOOOODEDS 340 .
STREET ADORESS | 4127 NW 27TH LN STE. A 01/230,07-50058-020 150,00
GNv-s-IP | GAINESVILLE, FL 32806

TME AS

NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN. STE A
CITY-;T-ADIIIJP GAINESVILLE, FL 32608 DO NOT WR|TE

_ IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-7IP

TIMLE

RAME

STAEET ADDRESS
CITY-ST-2IP

12. | hevaby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes.  further certify that the information
indicated an this report ar supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowsred 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or an an attachmgnt with an address, with all other like empowsrad.

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




