2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P03000151070

1, Entity Name

FRONTIER MORTGAGE INCORPORATED

Secretary of State

(03-20-2006 90013 014 ***150.00

Principal Place of Business

716 WOMBAT WAY
KISSIMMEE, FL 34759

Mailing Address

716 WOMBAT WAY
KISSIMMEE, FL 34759

T T waw

2. Principal Place of Business 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suile, Aptl. #, etc.

02252006 Chg-P CR2EQ34 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
41-2115618 Not Applicable
v = Country ap Country — | 5. Ceriticate of Status Desired a $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

PASTRANA, WANDA |
716 WOMBAT WAY
KISSIMMEE, FL 34759

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of ragistered agent. --

SIGNATURE

Signature, lyped of pnnted name ol regisierad agent and ttle if apptcabla

(NOTE: Registered Agont signalure required whan reinslaling) - DATE

~

FILE NOWI! FEE IS $150.00 o
After May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete THILE [ ¢hange (] Addition
NAME PASTRANA, WANDA | NAME

STREET ADDAESS | 716 WOMBAT WAY STREET ADDRESS

GITY-5T-21P KISSIMMEE, FL 34759 CITY-S1-21P

TMLE O belete TTLE OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ciry-st-21p

TMLE 7 Delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CINY-5T-2°P CITY-§1-2P

TILE O Detete TITE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-ZIP CITY-5T-2P

LE O delete TTLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver ar trustee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block i1 if

changed, or on an altachment with an address, with all ather like empowered.

siGNATURE: A 0mvdo d - Pliose Lunda T - Bstrang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Xﬁb’/& 863~ 427~ P02

/ Date Daytme Phore #




