FILED
2008 FO%:ES:{TR%%%%%RAT'ON Mar 24, 2008 8:00 am

Secretary of State
P98000041636
Pg.tS:NngIyENT # 0 6 03-24-2008 90070 023 ***150.00
FRONTIER SYSTEMS SERVICES, INC.
Principal Place of Business Mailing Address
4460 GOLF RIDGE DR 4460 GOLF RIDGE DR
ELKTON, FL 32033 ELKTON, FL 32033 K0001154
S AR ATH CE
Suite, AL #. etc. Site. Apt. ¥, etc. 03212008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3501132 Not Applicable
“e County AP Country 5. Certficate of Status Desied ] Egzesq Additonal
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agaent
Name
ANDERSON, JON
4460 GOLF RIDGE DRIVE Strest Address (P.0. Box Number is Not Acceptablg)
ELKTON, FL 32033 '
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitias with, and accept
thg obligations of registerect agent.

+

SIGNATURE
Sgnature, lyped of prirtad nama of regstered agent and tille f anplicabia {NOTE: Rogrstarac Ageni signatura requiren wnen rensialing) DATE
e FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F’inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT : [ Delele DILE [ Change [ Addition
NAME ANDERSON, JON NAME
STREET ADDRESS | 4460 GOLF RIDGE DR STREET ADCRESS
CITY-57-21P ELKTON, FL 32033 oiTY-51-2P
TITLE VP O palee TITLE VP ) Change  [C] Addition
NAME HERRON, KATE KAME Herrcon, Kate
STREETADORESS | 743 N. THOMPSGON DRIVE, APT 202 STREC A00RESS | 1509 Woodvale Drive
crv-sT-2P | MADISON, W1 53704 ciry-51-70 Madison, WI 53716
e ] [ Delere THLE CJChenge [ Adaition
HAME ANDERSON, EMILY RAME
STREETADDRESS | 1211 S. EADS STREET, UNIT 303 STRELT ADDRESS
CITY-ST-21P ARLINGTON, VA 22202 CITY-ST-2IP
TmiE 1 Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIry-57-2P
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST- 7P CITY-57-21P
12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiotida Statutes. | fusther certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation of the acaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: Om Oondorcon /Ton Anderson 3 /21 /og 204-824-3928

NATURE AND TYPED OR PRINTED urlz OF BIGMING OFFICER OR DIRECTOR [ [ Date Daytima Phona #




