2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004226

1. Entity Name
OLD MILL - FRONTIER CORPCORATION

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business
1804 W, LS, HWY, 90

Mailing Address
1804 W. U.S. HWY. 80

o o H“I]mmmll IIIII ||||| IIIH ||w ||W "m I]Ill “m ”m lmll]mll]
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, gic Suite, Apt. #, elc, 15t MOORE CR2E037 (10/05)
City & State Ty & State 4. FEI Number ~ |Applied For
59'3307921 iNgt App!lcal:f
Zip Country aw Country 5, Certificate of Status Desired | ?8'75 A_dditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aepistered Agent _
Name T
DEROSIA, DALE W CPA Street Addrass (PO, Box Number is Not Accg -
0. piable)
955 SW BAYA AVE o
LAKE CITY FL 32025
City FL | ZipCode

8. Tha above named entity submils this statement for the purpose of shanglng its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and acoes
the obfigations of registered agent.

SIGNATURE —

Slgnature, lyped or printea nama of ragisierad agent and e il ppglcatle (NQTE Regsiares Agant signature re-ired whan remnslanng)

~ FILE oW FEE 16 Sg125°
.. Dug By May 1,2006™"

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, R D DIRESTORS . 1.
SILE P 3 Delete TE ] Crange  [J Addite.
NAME PCTTLE, CHRISTOPHER [ Y
STREET ADDRESS 1P.Q. BOX 3477 STREET ADDRESS
CITY-S1-2IP LAKE CITY FL 32056 CITY-ST-ZiP
TE ST O celete LIET - f 3 Change [ Addite-
e WARREN, FAYE e uonoon3astat

4 Aoy o I 4 -~y
STRIE? AODRCSS {P.OL BOX 16887 STAEET ACDRESS GIA27/A06-80008 U011 B1.25
ery-s-z¢ |LAKE CITY FL 32056 N omseoe o
T D O Deete e ClChange [ Addin
HAME FOREMAN, RONALD RAME
STBEET ADDRESS {1387 S. FIRST 5T. SIRLET ABDAESS
CITY-ST-2IP LAKE CITY FL CiTY-ST-2IP
THLE 7 Detere ILE Ol Change 3 Adds
NAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-§1- 1P CITY-$T- TP
g 3 petete TTLE 7 Change Al
NAME NAME
STREE] ABDRESS | STRELT ADDRESS
OITY-ST-2IP GIY-S1-TP
TTE T Delete TITE Cichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRy -ST- 7P CITr-S1-2P

12. | herety certily that the nformation supplied wih this fling does not qualify for the exemptions contained in_Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Bioek 11
it changad, of on an attachment with an address, with ail cthier like empowered.

SIGNATURE: ___ |




