2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 12,2007 8:00 am

487781

DOCUMENT # Secretary of State
! Eniiy ame 2-2007 90107 048 ***150.00
FOSTERS’ EXOTIC PET CENTERS, INC. 02-12- :
Principal Place ol Buginess Mailing Address
40958 US 19 40958 US 19
e R H"m IIII‘ ﬂm ‘II“ ‘"I’ ml’ "l' |‘|H |‘|“ I‘I“ mu I’I” Imlm "lll[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc Suile, Apl. #, cte. 1st MCORE CR2E034 (10f06)

City & State City & Stale 4. FEI Number 59-1626105 | Applicd For

INot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I~
et ierie)

FOSTER, GARY

6453 PARKSIDE DR Streat Address (P.C. Box Number is Nol Acceptable)

NEW PCRT RICHEY FL 34653

City’ FL I Zip Code

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

SIGNATURE

Signature, typed of armed name of regisiered agant and Kile ¢ applicatle {NOTE: Femistered Agentsgnalure required when reinstating } DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . o —
TLE £ Detete Tt LE SIMENT Change [ Addilion
AL FOSTER, GARY ML N P’QE D A
STREET AnDRESs | 6463 PARKSIDE DR STREET ADBFESS
CITY-$1-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
me |V 1 Delele THTLE PRESIDENT Change [ Addition
NAME FOSTER, BRUCE NAME FP\ ° ﬂ'
STRFET ABDRESS | 9046 JASMINE BLVD SIREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY ST-7IP
i 5 [ Detete e (] Change [ Addition
wMe | FOSTER, GARY JR. B NAME
STREET ADDRESS | 4304 COUNTY BREEZE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S1- 4P
TITLE T O pelete THLE K_Change [ Addition
NAME FOSTER, KEITH NAME
stRreT Apoeess | 6453 PARKSIDE DR. sweraniess | T o CYPRESS Kdoul
ery-stzp | NEW PORT RICHEY FL CITY - $T-20P NEVW  PoRT Ruey Fr 34683
1me [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-20P CITY-ST-71P
IE [ pelete TIE [[] Change  [] Addilion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST- 7P

12. | hereby cerlify that the information supplied with this filing does nol qualify for lhe exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: \séﬁm ;,rjrdsf@\ /[/15/07 T17-938 -Fo< )

SIGNATURE AND TYPED?_R ﬂquwsn NAME OF SIGNING OFFICER OR DIRECTOR ifae Dayime Phane #




