FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000081284 CTER 04-06-2006 90022 010 ***150.00

1. Entity Name
FRONTIER LAND COMPANY

Principal Place of Business Mailing Address a U u U u 0 -l l
2225 A1A SQUTH P.0. BOX 469
SUITE C-8 SAINT AUGUSTINE, FL 32085  US

SAINT AUGUSTINE, FL 32080 US

e s }IIIHIIHII!III\IWII\II_IIHIII‘HIII\IHHIHIIHIIHH il

P.0. Bor guomo
i _#, etc. i X !
Sute. Apt- 4. ete Sulle. At #. eto 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbes Applied For
e mem - - 5T- -Avtost™ € FL - - 59-3595803 — -~ —i |Net Applicable
Zip . Country Zp Country §. Certificate of Status Desired ] $8.75 Additional
i Ex 1Y Ve AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SYKES, STEVE W M. STEVE SrEES
2225 A1A SOUTH ! Strest Address (P.C. Box Number is Not Acceptable)
SUITEC-8
SAINT AUGUSTINE, FL 32085 22T A\A Seormd , SYE L.-%
City Zip Code
- z ST Avbest € FL 2zZzoao
8. Tho above named entity submits t for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of §
e————
SIGNATURE '—A WL STEVE 5 a3 "f'/ ‘%A b
Signeturd typed o prinies nams of regi ra 2gent and utie |l appkcable. (NCTE: Registared Agent sigratuwe required when reinsiaiing) 7 pard
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O petete TiE ST BfClange [ Addition
NAME COLE, SCOTT 1l NAME W. STENE  STFERS
STREEY ADDRESS | 395 QCEAN FOREST DR. STREETADDRESS | 27Z2.5  Arih SoaTY -8
Ciy-53-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP ST AdLeSe. s © [ vaoko
TITLE ST ] Delete TIE [ crange [ Addition
NAME SYKES, STEVE NAME
STREEF ADDRESS | PO, BOX 469 STREET ADDRESS
Iy -ST- 2P SAINT AUGUSTINE, FL 32085 CY-51-2F
1IMLE {7 pelete TIiLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-ST-2P
TME [ Detete TLE (3 Change 0] Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TLE O oelete i3 O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CITY. ST- 2P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 furiher centify 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 | am an officer or director

ol the corporation of the receiver or rustee empowared o eyBcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block t0 of Block 111l
changed, or on an attachment with an address, witlf all cthef lika empowered. -- - -

ces lsfslo

SIGNATURE:.

e

SIOGNATURE AND ED OR PHINTED NANE OF SIGNIRG OFFICER OR DIRECTOR Oaylima Prone #




