2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P95000020577 Feb 03, 2006 08:00 AM
v o tene Secretary of State
NEW FRONTIER CAMPFIRES, INC, ry
Principai Piace of Business Mailing Acddress
637 THIRD AVENUE PO BOX 38
o e AT MURTR R
2. Pringipat Piace of Busipess 3. Mahng Address T T ™
Surte, Agt. #, et T . Suite, Apt. 4, eta. T 15t MOGRE GR2EO3? (10/05)
Ciy & State City & State - T A FEI Nurber ) E__-[:Appheu for
- - T 759'3302868 i [Not Apphcabie
ap Country ap Counity 5. Conihtats of Statws Desiied [ ?eae.gesq Qf:éﬁmm
;_" 7 ] 7 ) B. Name and ﬂd&resisaé{!rﬁrﬁ Hﬁﬁgﬁh@ :: i ;mh - 7. Name and Address of New Registered Aéém ’
Name
%g%%%%%HMéTr%Q% E - - Strest Address (P.O. Box Numbier s Nt Acceptable} R -
JACKSONVILLE FL 32202 ) o -~
cwy T o FL l Zip Code

8. The above named entity subm‘rl;tﬂs statement for Ine purpose of chanyging itsir;gisrér‘ed affice o «egisteraa -é_g'enzo-r t}athj‘fn llzré- SET_E éd Fior'réla. H ém familiar with, and accept
the vhligalons ol cegistered agant,

SIGNATURLC

Suggraloty, Vypretd OF pteibodd matra of rogslered agant and Ldo d appiicatia (NCTE - Registorad Agent BIgQnaturg roquired wiet: Fedntiang) e

9. Elechon Campagn Financing $5.00 way es

After May 1, 2008 Fee Will Be §550.00. Trust Furd Contributon. (3 Added to Fees

Make Check Payabie ta Florida Department of State

10, - OFFICEAS AND DIHECTORS I BN ~ ADDITICKS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
niLE R ST 1 Delete THLE Tl cnange £ Addion
NAME HOUSEMAN, ROSE YV - trag BOODOn4 16541

STRLET ADCACSS (G761 BRADLEY ROAD STREET ADDRESS 02/13/06-00019-020 193.00
Lyy-5T- 4P JACKSONVILLE FL CITY-57- 211 |

I P [ petas BILL Oorge [T Addiiion
HAMT HOUSEMAN, ANDREW A tiade

SIREL] ADDHLSS | 178 PALM DR, : - SIALL | ADDRESS

onv-st-of | GEORGETOWN FL 32133 : VB

el o [] paiete Ikt .. T T Y Crange {7 Addting
AN BRANCH, TEARY J - . NaktE

STREET AUDRLSS | 1948 LORRIE LYNN LANE SI8LEL ADURESS

vy -§1-2p JACKSON‘V]LLE FL L L1y -ST-212

RiLE 4 : 13 Detere TiTE i Change [T Additian
NANE DANDRIDGE, CONNIED ) NAME

SIREET ADDRLSS | 1665 EAST AROAD STRELT ADDRESS

GtrY-81-2F JACKSONVILLE FL 32216 CITY-3T- &P

ke {1 detete RILE CIcrange O Additlon
NAME MAME

STREET ADDRESS STRLET AGUNESS

CITY-5T-2IF DY -§T-79

HiLE 7 pefet: ity [iChaage [ Additlon
NAME NN

STRCES AUDRLSS STREES ADCRESS

CITY-§t- 7 CITY-§E- 2P

1% | hereby cerhfy thal the mformation supphed wilh This ing does not qualify Tor the exemptions contamed in Sechion 119, Flonda Statutes. | futher Cartdy that Ihe informalan
qdicated on this repor ar supplemeantal report is true and accudrate and that my signature shall have he sama tegal aftact as f made under oath, that t am an officer or diregtor
af the caquarahon of the recaiver ur rustee empowered 1o execute this report as required by Chapter BO7, Flonda Statutes; ana that my name appears iy Block 10 or Block 11
if changed. or on an aliachme) th an adoress, with &l olher ke smpowered,

SIGNATURE: Lodeco A Howseora _[-3o0-06 3 YoT-Rli

BARET R PRINTED NAME OF SIGNING OFFICER OM QIfECTOR Dhawture Pigyig &




