2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # 487781 §T Apr 13,2006 08:00 AM
1. Entiy o ~ : Secretary of State
FOSTERS EXQOTIC PET CENTERS, INC. .
—F—’r‘i;m%;l;};e:ﬁ' Busness T Mailing Address
40958 US 19 T 40858 US 19
T e L
2. Principal Place of Susiness 3. Mailing Address
- EGIE Ap-i #,‘ 1;((] o o Suite, Apt. #, BlC. 1st MCORE CR2OC034 {101405)
Ciy & Stawe Cily & State 4. FEI Number 50-1626105 lm 5:5?:22 ”rar
Zp ) Gountry ap Counicy 5. Cerlificate of Stawus Desired M ?g'gfq :}:’edc;"““a’
6. Name and Address of Current Registered Agent ' 7. Nawe and Address of New Registered Agent
MName '
2(4:)58; Eﬁhﬁg?gE DR - Street Address (P.O. Box Numbser is Not Acceplabie)
NEW PORT RICHEY FL 34653 - T
Gy FL i 7 Codte

B. The above named_enmy subits this staterment 507 the purpose of changing its regisiersed ofice or registe?ed agent, ar bath. in the State of Florida. | am familar with. and acc -
the cbligalons of registered agem

SIGNATURE

Srgriature. typht o paoted narpe of iegsierad agent and lito § apoicable {NOTE" Ragstared Agent sianatura ranurad when (einsiabng) : BATE

_ FILE NOW!Il FEE IS$150.00, . . . o, Eleclion Caro  er ot
; - ST NI T s . paigr Firancing $5.00 may =
... After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution. {3 Added to Fees

Make Check Payable to Fiofida Depariment of State

| 1o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TiE P [ patere E Ol Change [ Acm
AAME ECSTER, GARY - A - UnEagasoe340
STREES ADDRLSS {6453 PARKSIDE DR = STAEET AODRESS | | H4/27/06-800183-024 150,00
CITY -57-27 NEW PORT RICHEY FL 34653 Giry-5T- 219
THLE s 3 petete TE Olcmnge Oa
Nl FOSTER, BRUCE ' ’ NAME
STREET AGDRESS [QOAR JASMINE BLYD STALES ADRESS
TRY-ST-2P YNEW PORT RICHEY FL GiTY-ST- 21P
[its [ 1 Getete waLe ' {3 Change A,
NAME FOSTER, GARY JA. - . NaME
STRELT AUDIRLSS {4304 COUNTY BREEZE DR STREET ADDRESS
OV -S-IF NEW PORT RICHEY FL G- 51- 2P
TIfE T €1 Delee TIitE O change [T Acsh
NAML © WFOSTER, KEITH RANE
STAEET ApORESS 16453 PARKSIOE DR. o SIRELT ADERESS
oiny-al-ze NEW PORT RICHEY FL CIN-S3-2P
TITLE T Ootete T {7 crange A
MARE NAML
STREET AGORESS STRELY ADDRESS
Y- 5T-2P AR
THLE 2 Daigte TILE 1 Change A
HAME HRME
STREES AUORESS STREET ABGRESS
Citr-S1-2iF ) Cyy-S1-2p

12. ) hereby certify hat the informalion supplied with this filing does not qualify for (he exemptions contained i Section 119, Florida Statules. | further centify that the informalicn
indicaled on this report or supplernenial reporn is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diretior
of the corporabon or the receiver of irusies empowered 10 executa this repart as cequired by Chapter 837, Flarida Statules; and thal my name appears in Block 10 or Block 11
it changud, or on an atiachrment with an addresgmpith alt other like empowered. 1 7_7

SIGNATURE: T ey FooTere _ 4,! blof G38G051

. T T T —— e eee—— —— -




