‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 392513

1. Entily Name

FOSCO, INC.

Frizemal Placs of Busingss

Malling Acidress

FILED
Feb 01, 2008 08:00 AT
Secretary of State

PO BOX 2236 PO BOX 2236
BgNAMA CITY FL 32402 EQNAMA CITY FL 32402

NSRRI

2. Principal Place &f Business - Mo PO. Box # 3. Mailing Adgrass

Suite. Apt. #, et Sute. Apt. 4, gic.

1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FE' Number Applied For
59-1367633 Not Apglicable
Z 1 Z Ci t .
& Couniry P Louniny 5. Certficate of Status Desired C $8.75 Addmcnai
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, CLINTON

1520 JENKS AVE
SUITEC

PANAMA CITY FL 32401

Streat Address (P.O. Box Number is Nat Acceptable)

City Zipy Code

FL

8. The apove named entty subrnits this statement for the purpose of changing its registered office or registared agent, or eotr, in the Siate of Flonda. | am tamiliar with, and accept
the cBligalions of registenzd agent.
t

SIGMATURE
]

Gunotune byped of Prnmst Lan < Al ey slersd agert wrf e L arploszin, (HGTE Fegiav1a0 AGes Lo st eIbragl wnicr i esir ) DATE

CEILE: igi v
EIL-E P;'IOFW,!!!_' FE.E‘I§ $J§0'°~° : 9, Election Campaign Financing $5.00 May Be
er‘MaV,'! 200.8":3 '"JB,esssu'D Trust Fund Centibution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITEE PD e Tme A Changa Agdit
' D oaer Unoong 243y D eme Dk

NAHE FOSTER, CLINTONE HAME 02/12/08-20047-008 300. 00
STREET ADDRESS | 1520 JENKS AVE, STE C STREET ADDRESS ik - Rtk
CITY-51-207 PANAMA CITY FL 32401 Cry-ST-2IP
ML CJ Dinete TME [ Crange [T Aadition
NAME HALAE
STREFT ADDRESS STAEFT ADCRESS
Y312 CIY-$1-1F
ML 1 Dasete HELE, [ Change [T Aatctition
NAME T . HAME
STREET ADBRESS STAEET ADDRESS
CITy-ST-21P CITY-5T-2IP
1LE [ petete ML [ Change 1 Aadion
HAME HAML
STREET ADGRESS STAEET ADDRESS
BITY-ST-2i7 Cry-51-2P
ITLE 1 Deiete T O Change [ Aadibon
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2° CITY-S1- 2P
TIHLE U oeate TILE [JChange  [] Acdibon
MARE NEME
STREET ADDRESS STREET ADDAESS
Ty -S1-218 LITY-ST-21P .

12, | heraby certify that the intormation suopled with s filing does not qualfy for the exemptions contaned in Section 119, Florida Statutes | furtner certity that the nformaltion
inqicated on this report or supplernental repont is true and accurate aid that my signature shall have the same legal eftact as fl made unde; oath: that 1 am an cificer or diraclor
ot the corperation or the receiver of trustee empowered 10 execule this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment witl] an address, with ail Miher ke empowereo.

SIGNATURE:

[=3/-0f §50735 3¢

Late Daytnio Frarn n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR



