2008 FOR PROFIT CORRORATION FILED

ANNUAL REPORT
DOCUMENT # K26100 Apr 11, 2008 08:00 Al
Secretary of State

1. Entity Nams
FRONTIER HOMES AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
5290 SEMINOLE BLVD P.0. BOX 4785
SUITEC SEMINOLE, FL 33775 US

ST PETERSBURG, FL 33708  US

ISR SRR RO

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy FopiedFor

59-2897313 Not Applicable
" . $8.75 Additional
5. Cerlificata of Stalus Desired | Fee Raquired

6. Nams and Address of Current Registarad Agent

HABIB, DAVID N DO NOT WRITE

5290 SEMINOLE BLVD

ST PETERSBURG, FL 33708 IN THIS SPACE

8. The abava named entity submits this statement lor 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, typed or prnted nama of regrstarad agent and 50 if 2ppkCADI {NOTE: Registarad AQenl sgnatum requirsd whaen reinstabng ) DAVE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be 14, "'_ A i n,""n'h‘xi‘lh - I’E[I_?. TR,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE D
HAME HABIB, DAVID N

STREET ADDRESS | 5290 SEMINOLE BLVD, STEC
GiTY-ST-2IP SEMINOLE, FL 33775

TILE

HAME

STREET ADDRESS
CITY-51-2IP

TTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-S1-29

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certfy that the information supplied with this filin c? does not qualily 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 shall have the sama logat effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trustes empowered 10 exacute this report as required by Chapter 607, Flarida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed, oron a ddress, with all other iike empowered,

SIGNATURE: 078’ 4 7:27 57775

s\\nnuns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR mnec‘ron Dty Daytme Phono #

Davidd N- Al ol /Jf@ffcfeh—f—



