FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90124 037 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘| DOCUMENT # P07000067007

1. Entity Name

FOSTER'S CARE MANAGEMENT SERVICES, INC.

Principal Place of Business

1745 E. SILVER STAR RD.
# 243

Mailing Addrass

1745 E. SILVER STAR RD.
# 243

b RVAS A

OCOEE, FL 34761 US OCOEE, ft 34761  US

2. Principal Place of Business - No P.O. Box #

2343 Axmple Tecace

Suita. Apt. #. etc.

3. Mailing Address

146 E.Slver SXar

Suite, Apl. #. etc.

E: e NG

| I

01312008

Chg-P CR2E034 (12/06)

City & Slale R City & State 4. FEI Number Applied For
coee , Flotidx  Ocoee F\. 3476 |26-03498138

Zip Country Zip Country . ) $8.75 Additional

5‘-{'_[ (o l OFGHQC ‘3'4__} (a ( Yo 5. Certificate of Status Desired O Feo Required
€. Name and Address Q:,éurrem Reglstered Agent C a 7. Name and Address of New Registered Agent
Name
FOSTER, SANDRIA J '
T PPN -STRVISSI-E SN-W-T-Wa by | q@ E. 5 m\\Jer SJTG.I' RA 1 Street Address (P.O. Box Number is Not Acceptable)

#1243

OCOEE, FL 34761 .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or punied rame of reqisiered agert and ttle d 2pphcabie (NQTE: Regisiered Agen; signature required when rengiating) - DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11

TITLE P/S O Detate HILE [ change [ Addition
NAME FOSTER, SANDRIA J NAME

SIREET ADDRESS | 3343 ATMORE TR. STREET ADDRESS

ciny-si-aip OCOEE, FL 34761 CITY-S1-2IP

TILE VPIT O oelete TILE [ change [T Addition
HAME FOSTER, EVERTON L NAME

STAEET ADDRESS | 3343 ATMORE TR. STREET ADDRFSS

CITY-ST-2IP QCOEE, FL 34761 CITY-ST-2IP

TITLE [ petete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIv-§I-2P CIry-58i-21p

TILE [ Deleie TILE [ change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S§T-21P CITY-81-21P

THLE [ Deiere TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-§7-2iP GCliY-51-ZP

HITLE [ etete TIILE [ change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITy-81-21P CiTY-5T-2IF

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as f made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other like empowaraed.
SIGNATURE: Lgamdr(a- : 4{{3{5’/2 00%

SIGNATURE AND TYPED fiR TINTEO NAME DF SIGNING OFFICER OR DIRECTOR

Daynme Prong #




