2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] -

DOCUMENT # 487781

1. Entity Name

FOSTERS' EXOTIC PET CENTERS, INC.

Principal Place of Busingss

40958 US 19 T
TARPON SPRINGS FL 34689-5446

Mailing Address
40958 US 18

TARPON SPRINGS FL 34689-5446

FILED
Apr 17,2008 08:00 A
Secretary of State

DA AT

2. Principal Place of Busingss - No PO Box # 3, Mailing Addrass
Suie, Apl. #, gic. Sule, Apt. ff, gic. 1st MOORE CR2ED34 (10/07)
City & Siate City & State 4. FEi Number Appiied For
59-1626105 Not Apolicable

Counir Z \ i

ap Suriy P Couniry 5. Centicaie of Status Desired ;| $8.75 acaional
Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, GARY
6453 PARKSIDE DR
NEW PORT RICHEY FL 34653

Street Address {P.0Q. Box Mumber ig Not Accepiable)

Ciry

Zip Code

FL

8. The anove named entity submits this statement *or the purpese of changing its registerad office or registered agent, of zotr, in the Swate of Flonda, | am famitiar with, and accent

the ciohigalions of reyisterad agent.

SIGNATURE

S unslene, Lvpod G oo name Al i tlered roertasd Lte | aspicacio.

.GTE Regus'r1g0 AZor | giinilars -equeedd »hit -anyiale g

DATE

1o FILE NOW ! -FEE-15$150.00-.
 ‘After May 1, 2008 Fee Will Be.S550.00
..Make Check Payable to Florida Department of

State

$5.00 may Be
Added ta Fees

9, Electon Campagn Financing
Trust Fund Centripution. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ noete TITEF [ Changz [ Sadition

NAME FOSTER, GARY HAME

STREET ADDRESS | 6453 PARKSIDE DR STREET ADDRESS

omv-sT7° |NEW PORT RICHEY FL 34653 CTv-s7. 2P ULGODOSOZ0EE

TITLE P [J Dptete TITLE sy ’«’55*55’»”3133"'“"-{5 C;rm"r‘g‘v' . '*'E] Aoditan

NAKE FOSTER, BRUCE HAME

STREFT ADDRESS | 9046 JASMINE BLVD STREE™ ADORESS

CITY-51-212 NEW PORT RICHEY FL CITY-51-21p

nis S (] Daete TLE O Change [ Aacition

HAME FOSTER, GARY JR. HAHE

STREET ADORESS | 4304 COUNTY BREEZE DR STREET ADDRESS

[Are-51-29 NEW PORT RICHEY FL CITY-8T-20P ;
TMLE T O petele TIILE O Change [ Adddtion !
HAME FOSTER, KEITH HAME

STRZET ADCRESS [ 7110 CYPRESS KNOLL STREFT ADDRLSS ‘
iry-81-29 NEW PORT RICHEY FL 34653 CIry-51-2Ip ‘
1TLE [ beee [k [ change [ Aadiwon !
HAME HaME

STREET ADDRESS STHEEY ADURLSS

CHY-SI- 2P CITy-S1- 20

TITLE [ pesele Tme [OJchangs [ Addaion

NAME HarE :
SIREET ADGRESS STREET ADDRESS ‘
ITY-5T-2P CITY-ST- 2 '

12. | hereby certity that the information suoplied wath this filng doas net qualdy fer 1he exemetions contained in Sectior 119, Flonda Statutes. t furlher certity that e information
indicated on this report or supplemental report is true and accurale ang thal my signaiure shali have the same legal etract as if made under oalh: that | am an officer or director
0! the corporation or Ine receiver of trustee empowered 1o executa this repont as required by Chapier 807, Florida Statutes: and that my narme appears in Block 12 or Block 11

i changed, or on an attachment wilh an address, with ail g
SIGNATURE: A&/w\

D HAME QHSIGNING OFFICER OR DIRECTOR

1er like empowered,

SIGWAND TYPED OR F;

Do Prone s

»{!x{gl) & 111985 |



