FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100249 Secretary of State
1. Entity Narne 03-21-2007 90031 023 ***150.00
MR. FRONT END, INC.
Principal Place of Business Mailing Address
8251 PASCAL DR 8251 PASCAL DR T UUURuvUY S
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33950 . .
T TR W L A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2103528 Not Applicable
P Country “ip Country 5. Certificate of Status Desired [ ggg?qlﬁf:dm"d
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KAHLE, GARY A
C/O FARR, FARR, EMERICH, SIFNIT ET AL Street Address (P.Q. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33850
. City FL [ Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= ——~ DN

. .
8. The above named eniity skbmits Yais st

the obligations pf regmtX
SIGNATURE \
&

STyt s 0 B M N Togisiered agen o it appicabie. (NOTE: Regtered Agent signatiee tequred when remnctatng) DATE
FILE NOW!II -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, (3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ belete TITLE 1 Change [ Addition
NAME SAFFRAN, MARK NAME
STREET ADLRESS | §251 PASCAL DR STREET ADDRESS
omy-§1-2p PUNTA GORDA, FL 33850 CTY-5T-2
TILE S O Delete me [ change [ Addition
HAME SAFERAN, CARY NAME
SIREET ADDRESS | 8251 PASCAL DR STREET ADDHESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-ZP
TITLE {7 Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-51-BP CITY-ST-IP
TMLE {] Delate TMLE O Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
TILE ] Delete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-S7-2P
TRE ] Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 7Y -57-2P

12. | hereby certify that the information supplied with this Hi

e exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or yapplemental r

prature shal! have the same legal effect as if made under cath; that | am an oflicer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DNT-T7 QNI -EORTIST

Date Daytima Phona #




