2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 01,2007 8:00 am

| DOCUMENT # 653308
vt Secretary of State
FOSTON, INC. 02-01-2007 90036 008 ***150.00
A
Principal Place gl Business Maiting Address
PO BOX 2238 PO BOX 2236
PANAMA CITY FL 32402 PANAMA CITY FL 32402 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl #, elc. ist MOORE CR2E034 (10/06)
City & State City & Stalg 4. FEl Number 59-1962834 Applied For
Nol Applicable
Zip Counlry Zp Country 5. Cerlificate of Slalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, JAMES L
659 JENKS AVE Streel Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32405

City FL Zip Cade

B. The above named entily submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of regislered agenl

SIGNATURE

Shnalure, yped o nralec name of regisiered agent and btie ¢ anpkcabie (NOTE Remisiersd Agent senalure reaurrad wien raiastabina} DATE
FILE NOW! FEE IS $150.00 ‘ -
S 9. Eleclion Campaign Financing — $5.00 may Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trusl Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NILE PD [ Delste 1 [ change [ Aodilion
NAMI FOSTER, CLINTON E AWML
st annprss | 659 JENKS AVE SIRIL | ARDR 5%
ciy-si-pp | PANAMA CITY FL 32402 CIY §1 A
Tne O Detete 1 O change [ Addition
NAME HAMI
STREE] ADDRESS STHIE | ADDRESS
CITy-sl1 7IP ClY s1 2P
i [ Dolele i ] Change ] Addition
NAME NAME
STREET ADDRLSS SIRHET ADDRESS }
CiY=SI=p— | o Tt Tt T “euy s1ap
TINLE 1 pelete et [ change [ Addition
NARME HARMI
STRELT ADDRLSS SIHET ARDRESS
CIiy-s1 2P Ciy 81 AP
THIE O oalere i 1 Change [ Addition
NAME NAME
SIRLE] ADDRISS SIREL T ADDRESS
CITY-S$I-71P ey s1 7P
T, 1 Delete it O change  [J Addilion
NAME. KAMI
STREE| ADURESS SIELT ADDRESS
CISY-51-21P CilY sI-2IP

12, | horeby cerlily that he information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplemantal reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the cerporation or the receivar or truslee empowored o exccule this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wik all or like empowered.

SIGNATURE: oy ; S 2507 2527545 FH 7

GNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ f




