2008 .FORPROFIT CORPORATION FILED

ANNUAL REPORT e Jan 23,2008 08:00 Al

DOCUMENT # H00248

1. Entity Name
FRONTIER JUNCTION, INC.

Principal Place of Business Mailing Address
A127 NW 27THLN PO BOX 357845
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635

GEE AR AR

01102008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pir=Tvmres Aomliad Fo

59-2401593 Not Applicable

0 $8.75 additional

5. Certificate cf Status Desired Fee Required

6. Namo and Address of Currant Registered Agent

S157 N ST IO LN, DO NOT WRITE
CAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printod nama of regrstored agent and fis if appicable (NOTE: Ragstersd Agont signature reguinsd when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campain F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contritution. 01 Added to Fees
10. OFFICERS AND DIRECTORS I 1
TTLE PSO
NAME LEE, DENNIS G.

STREET ADDRESS | 4127 NW 27TH LN STE A
CHTY-SI-2IP GAINESVILLE, FL 32606

e t’gE CARIDAD HOODOGTI1 765

NAME , eer B g Ty N T [ ¥
STREET ADORESS | 4127 NW 27TH LN STE. A U123/ 03-80083-003 150, 00
omv-si-2p | GAINESVILLE, FL 32606

TME AS
NAME DAVIES, LISA
STREETADDAESS | 4127 NW 27TH LN. STE A

CITY-ST-2IP GAINESVILLE, FL 32606 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-5T-21IP

TIME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same |agal effect as it made under ocath; that | am an afficer or director
of the corporalion or 1he receiver or Iruslee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE:

NAME DF SIGNING OFFICER OR (HRECTOR




