FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000012728 & 03-30-2007 90136 006 ***150.00

1. Entity Name
INFORMATION FRONTIERS, INC.

Principal Place of Businass Mailing Address N 4 0 0 qs B7 1

7418 SEAGULL WAY 7418 SEAGULL WAY

TAMPA, FL 33635 TAMPA, FL 33635

TS RO S [ g e GO WU A
Suite, Apt. #, atc. . Suita, Apt. #, etc. 03242007 Chg-P CRZEQ034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3628118 Not Applicable
i Country Ze Country 5. Gertificate of Status Desired [ ?eaez?q Additanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namae

ALUNGST, JAMES C
7448 SEAGULL WAY Straet Addrass {P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations &f registered agent.

SIGNATURE
Sigrate, typed or printed nama of registered agent and fitle if applicatie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOV.J'III FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE P O pelete TITLE [ Change [ Addition
NAME AUNGST, JAMES C NAME
STREET ADDRESS | 7418 SEAGULL WAY STREET ADORESS
CIiY-57-2P TAMPA, FL 33635 CITY-S1-ZIP
TLE . 7 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2P CITY-ST-ZP
TiTLE 7 oelete TiLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-S1-7P
TME [ Delete TITLE O Crange [ Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TITLE 0 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Delete THLE [JChange [ Addition
NAME NAME
“STREET ADORESS RS e STREETADDRESS -] . . : ‘ Co,
CITY-ST-2IF CITY-§T-2IP

12, | hereby ceni%lhat the information supplied with this ﬁling does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplementat repont is true and accurata and that my signatura shalt hava tha same legal elfact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o exocute this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmeng-with an addrass, with all other lixe empowered.
J%ﬁ?’ Jares < /}Mng s 3 Zf//Zam 773 3072

a
SIGNATURE: {_#ONATURE ANDFPED OR RIRTED NAME GF SIGNING OFFIGER OR DIREGTOR Date Daytime Phons ¥




