2007 NOT-FOR-PROFIT ‘
ANNUAL REPORT

CORPORATION':

FILED

[~

'DOCUMENT # N93000004226 -

1. Enlity Name
OLD MILL - FRONTIER CORPCRATION

Feb 26, 2007 08:00 Al
Secretary of State

Mailing Address

1804 W, U.S. HWY. 90
LAKE CITY, FL 32055

Principal Place of Business

1804 W. .S, HWY, 90
LAKE CITY, FL 32055
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d « | & FElI Number Applied For
. : R 59-3307921 : Nol Applicable
. . oCeeata a8 Certificate of Status Desired $8.75 acditionat
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6. Noms and Address of Currant Raglstered Agent

DEROSIA, DALE W CPA
955 SW BAYA AVE
LAKE CITY, FL 32025
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8. The above namead entity submits this statement for the purpose of changing its
the abligations of registered agent. :

SIGNATURE

registered office or registered agant, or

both, in the State of Fiorida. | am familiar with, and accepl

Signature, lypad or prinlsd nama of regisiered ageni ana itle If appiicable.

{NOTE: Regitiarad Agant signalure iaquired Whon rensiating)

DATE

$5.00 May Be

Filing Fee is $61.25
Cue by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution, -

Added to Foes

0. OFFICERS AND DIRECTORS
TITLE P

NAME POTTLE, CHRISTOPHER

STREETADDRESS | P.O. BOX 3477

CiTy-ST-2P LAKE CITY, FL 32056

TME ST

NAME WARREN, FAYE "

STREETADDRESS | P.O. BOX 1687

CiTY-S1-2IP LAKE CITY, FL 32056

TIILE D

NAME FOREMAN, RONALD

STREET ADDRESS | 1387 S. FIRST ST. .
Ciry-si-2Ip LAKE CITY. FL

TIILE '
NAME

STREET ADCRESS

CITY-ST-2IP

TImE

HAME

STREET ADORESS

CITY-ST-2F, -

TE”

HAME

STREET ADDRESS
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12.- | hereby certify that the informiation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the.information
indicated on 1his repart or supplemental répor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required
changed, or on an attachment with an address, with all

other fikg,empowerad.
SIGNATURE: A /2@5

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14§ if

- F§&O
7//3%‘7 750 75703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone &



