2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010415 Jan 23, 2006 08:00 AN
1. Entity Nare Secretary of State
FRONTLINES PLAZA, INC.
Principat Place of Business ) ' Maﬂing‘Adciress )
8750 SOUTH WASHINGTON 6750 SOUTH WASHINGTON
SUITE 2 SUITE 2
st o RO
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. ¥, sic. Sulite, Apt. #, etc, - 1st MOORE CR2ZE034 {10,05)
Cily & State City & Siale 4, FEl Mumber 59-3430590 m%i%iff;
Zip Country Zip Country 5. Certifcate of Status Desired [ Eeaezes q;f:;“““a‘
6. Name and Address of Current Registerad Agent 7. Name and Adiress of New Registered Agent
o T T T T Name - T T T
g?%%bggbﬁR&isDHlNGTON Shreet Address {(P.O Box Mumber is Not Acceptable) T
SUITE 2
TITUSVILLE FL 32780
City S FL Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or reglsterad agent, or bath, n the State of Florida. | am familiar with, and atce;
the obligations of reglstered agant

SIGNATURE

Srgnawre. lyped nr primed name of repsleres agent ang lile f appiicatic " (NOTE Registered Agert signalure raquired whan reinstarng) ) OATE R

*_FILE NOW!: FEE IS $150.00
. After May 1, 2006 Fea Will Be $550.00
_Make Check Payable 1o Florida Department of §

9. Election CampaignFirancing  $5.00 May ¢
Trust Furd Comtripution.  [1  Addedto Feas

: A
10, OFFICERS AND DIRECTORS . ADDITIONG {CHANGES 7O OFFICERS AND DIREGTORS IN 11
TRE DP [ Detete  § 1E [ cChange &
NENE MERWIN, LARRY D NAME
$TREET ADDRESS {6750 SOUTH WASHINGTON, SUITE 2 STREET ADDRESS
ON-STIP | TITUSVILLE FL 32780 ciry-sr-2P
T.E bv O elete THLE Dlohame  [Tad
NAME MERWIN, HILDA J KANE o TRERARI 44495
STREET ADDRESS | 6750 SOUTH WASHINGTON, SUITE 2 STACET ADDRESS LA2aA0e- B o-020 180,00
oiv-sT-2P | TITUSVILLE FL 32780 ity ST-ZP
e - Olpooe_ . § v O3 Change [ A
NAME HAKE
STREET ADDRESS GIREET AGDAESS
ClTY-ST-2IP Ciy -57-2F
T ' Cltese jome ' Ol Change [ A
NAME MAME
STRELT ADDRESS STRFET ADDRESS
CITy-8T- 3P CITY-ST-7IF
e ) [ ekeie THLE OChange &
NAME" NAME
STREFY ADDRESS STAEET ADDRESS
CITY.57-2IP CiY-ST-2IP
TwE 7 Doese TITLE Tl Change [T As"
NAME NIME
STREET ADGRESS STREET ADDRESS
CITY-87-71P iy -S7- 1P

12. | hereby certify that the wicrmation supplied wilh this fiing dees nat qualify for ihe exeniplions contained in Section 118, Florida Staiutes, | further cestify inat the inforr“i;\aiix:
indicated on this repod or supplermentabrioedg is true and accurate Tmﬁ ihat my signature shall have the same fegel effect as if made under oath, that | am an officer or direch

ot the corporation or the ree® 2istee epowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1
Ren addreps. with all other likg empowere :

7D Meawind 20,260, ?ZJ/ZI»%Oﬁ

SIGNATUFE AND TYPED OR PRIHTED NAME OF SiGNING QFFIGER GH DIRECTOR 7 Bale Daylima Phona #




