2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM |

DOCUMENT # 267903

1. Entity Name

FOSTER BROWN, INC.

Secretary of State

Principel Place of Business Maiing Address A
312 5 COUNTY ROAD 312 S COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FoTedFor

59-1147957 Not Applicable
i . $8.75 Additicnal
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Raglstered Agent

BROWN, HELEN W DO NOT WRITE
JUPITER, FL 33458 IN TH'S SPACE

8. Tho above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Fiorida | am familar with. and accept
the obligations of registared agent.

SIGNATURE .
Signature, typeg or prmled nama o registaieg agent and Nitla o apphcabla (NOTE. Rogistarad Agent aignatuia requigd whan inglating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Teust Fund Conlribution. O Added to Fees
10, CFFICERS AND DIRECTORS [ ' '
TME PD
NAME BROWN, HELEN W

STREET ADDRESS | 5667 HOLLY LANE .
CITY-51-21P JUPITER, FL

VD ' T
::I:HEE WEIGEL, PAUL R 01 ;QULJUQU@EE#H
STREET ADDRESS | 201 4TH STREET ’ : S2dA 7 -E0005-007 150, 00
CITY-81-21F JUPITER, FLL 33458

e

NAME

s "~ DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

WAME

SIREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREFT ADDRESS
CITy-ST-21°

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress. with all like empowered

SIGNATURE; W—//é/f/a—;v e B %’7/4 7 boF¢sbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Procs #




