2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 392513 Jan 29,2007 08:00 AM
1. Enlity Nama S
ecretary of State
FOSCO, INC. ry
Principal Placo ol Businoss Mailing Addrcss
PO BOX 2236 ' PO BOX 2236
PANAMA CITY FL 32402 PANAMA CITY FL 32402
2. Pringipal Placc oi Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. # cl. Suite, Apl. #. 616 1st MOORE CR2E034 (10/06)
City & Slale City & Slaic 4. FEINumber g 4 aggenq :pnlied For
ot Applicablo
Zin Country Zip Country 5. Cenificalo of Slatus Dasired a $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, CLINTON _
1520 JENKS AVE Streel Addioss (P.C. Box Number is Noi Accoplable}

SUITE C

PANAMA CITY FL 32401

Cily FL Zip Code

8. Tho above named cnlily submits Lhis slalement for the purpese of changing its rogisterad office or rogislered agent, or both, in the State of Flonda 1 am famitiar wilh, and accept
1ho obligations of regislered agent.

SIGNATURE
Swgnature, yped o panded namg ol registered agent and tile 1 appheagle. {NOTL: Rugsterst Agert sgnature requegd when reinsiahng NATE
FILE NOW1I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 g y
¥ 1, - : Trusl Fund Contnbulion. ]  Added io Fees
Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
i FD [ Delete it UOGCONENGES T 1 Change [ Addition
0 L5 0L P

. O e s /300730080014 150, 00
st b ss | 1520 JENKS AVE, STE C SIHLE T AUDIESS e i
CIN-S1- 7P PANAMA CITY FL 32401 LIy-$1-7IP
nmi £ Delele nnr [J Change [ Addition
NAME NAML
SIRE T ADDRI$S SITILT ABDAESS
CIIY-$i-2p CIY-S1- AP
TiLE O Dosete W [ Change ) Addilion
NAML NAML
SIREE T ADDRISS SIRIFT ANDRESS
CIY-81-21 Cly-Si- 2P -
n 7 Detste imr O cCnange [ Adelition
NAML NARI
STRCET ADORSS SIRETT AU S8
cily-§1-21 ChY-S1-71p
nmr [ oelete mir, Ccnange 7] Addilion
NAME NAMI
STAFE § ADDRISS SIIFLY ADDN 58
ClIY-ST-/1P CAlY-S1-2IP
1t 2 Detete Thilt O change ] Adastion
NAML NAME
SIRHT ADDRESS STREE [ ADDRLSS
CIY-S8T-2IP Ciry-S1-21r

12. | hereby cerlily Ihal the information suppliod with this fillng doos not qualify for Ihe exemplions conlained in Seclion 119, Florida Stawltas. | further certify that the information
indicated on this roport or supploemental reporl is true and accurale and that my signaturo shall have lhe same legal effoci as if made under oath, that | am an officer or direclor
ol the corporation or the recewor or trusteo empowared 1o axocule this report as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment witly an address, with all other liko ampowered.

SIGNATURE: Z 4moly VARZ P VRN =/ T VY 2

ED OA PRINTED NAME @IGMNG OFFICER CR DIRECTOR Caia Daylne Phone ¢




