2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000111423 . Apr 02,2008 08:00 AM
1. Enhly N
ity Name Secretary of State
FRONTERRA DE PAZ, INC.
Piircipal Place of Busingss Maiirg Address
409 CANTERBURY LANE PO BOX 188
GULF BREEZE FL 32561 GULF BREEZE FL, 32562
2, Pringipal Placa of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #_etc. Suile, Apt #, BIC. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
NO-T APPLICABLE o A oaDn
an Couniry zp Cantry 5. Cerhiicale of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HICKEY, RAYMOND G - . ,
813 GULF BREEZE PKWY Sireet Address (P O Box Number is Nol Acceptabla)

SUITE 5
GULF BREEZE FL 32561

City FL 21 Code

8. The avove namedt entily submits this statement for the purpose of chanaing ts registarad office or regsteran agent, or not, in the State of Flonda, | am familiar with, and accept
the ohigalicns of reyistered ageni.

SIGMATURE

Cgnrin e, esed G hired Bansy 2 g Ceag et g ot e Baepl catin, NOTE Ragualire0 AQOE L ynt +1m" ralue sy wng e [ brg - DATE

FILE NOWI" FEE IS $150.00;
- After- May 1 2008 Fee Will Be 5550 00 !
Vi aka Check Payabte to i:londa Departmenl of State‘ :

10. OFFICERS AND DIHFCTOH:: i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Flecuon Campaign Financug %5.00 wmay Be
Trust Fund Centiution. [ Added to Faes

TTLF v} 1 peiete TiF O] Change [ Aadition
NAME PAPAJOHN, GREG HAME I IDI-":'D”E)? i
STREET ADDRESS (PO BOX 189 STREFT ADDRESS 21 T ST e -
. 04,11 /08-80097-008 150. 10
oIty ST- 217 GULF BREEZE FL 32562 CIFY-5T-21P
TnE D O caete TILE [ Change [ Adeion
NAME JOHN H, POWELL MAE
STREET ANDRESS (PO BOX 189 STAFFT ADDRFSS
Cily-51-21P GULF BREEZE FL 32562 CITY-S1-21P
TLE 1 peete TTT; T Change ] Aduntion
HAME HAmE
STREET ADGRESS STREET ADDRESS
Ty -ST-21F CITY-ST. 2P
1Lk 1 Deete TiLe [ Change [ Acction
HAME HAML
STREET ADDRESS STREET ADDRESS
Oy -ST CITY-51- 21
TILE 1 pelete Tt [ Ghange [ Addhition
NAME AL
STREET ADORESS STREET ADDRESS
Iy -sI-2e CITY-S1-71p
THLE O Delete L O Changs ] Addition
NAKE HEkE
SIREET ADDRESS SIREET ADDRLSS
CITy-$1- 27 CITY-37-21p

12. | hereby certty that the informalion susplied watls this filing does not quakfy for the exernptions contained in Section 113, Flerida Staiuies | further cerlity that the information
indicated on this reporl or supplerrental rgport 2 rue and cecurale ant that my signaiure shall have e same Ioé]al cttect as if madc urkder vath. that | am an ctiicer or daeactor
Sf the corporatan or the raceiver or trustffe ampowered o execule this report es required by Chapter 807, Fignda Siatutes: and that iy name appears in Block 12 or Block 11

If changea, or on an atachment with agfaddiess, with all cither ke empowerea. /
G [a@
SIGNATURE:

SIGNATURE ANWF‘D OQH PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Law Dyl 0 Fronn w



