2008 FOR PROFIT CCRPORATION
.. "ANNUAL REPORT (AR)

DOCUMENT # 653308

1. Ennly Nams

t"(lli. S);{'

GreA
2,

B4 A
.r—

FILED

Feb 01, 2008 08:00 AN

Secretary of State

FOSTER, JAMES L
659 JENKS AVE
PANAMA CITY FL 32405

{: 4 o5
FOSTON, INC T
N E
Frircipal Place of Business Waling Adcress
PO BOX 2236 PO BOX 2236
PANAMA CITY FL 32402 PANAMA CITY FL. 32402
- - IR RERARERAL AR
2, Procipal Prace «f Buaingss - No £.0. Box # 3. Maling Adarass
Suite. Apl. #. etc. Suite. Apt. #, gic 1st MOORE CR2ED34 (10/07)
Ciry & Stata Ciy & State 4. FEi Number Appiied For
59-1962834 Nol Applicable
T 2 C it
i Cauntry P Country 5, Certficate of Status Desred 0 g:gz-;’esqﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrn

Strreet Address (P.O. Box Number s Nat Acceptabie)

City

FL

Zyz Code

the clidigalions of registered agenl.

SIGNATURE

8. The apove named antty subrmits this statement for the purdose of changing its registered office or registered agant, or £oth, in the S:ate of Fionda, | am familiar wilh. and accept

SgnatLre, ty oy OF Terred [ M e L ag el 4G LLs Farploaci,

GIE Regisu180 AZENL C.aNILutr "D wiont "eIrezabl ¢ DATF

9. Election Camuaign Finarcing
Trust Fund Centivuton, [

$5.00 May Be
Added 10 Fees

10. OFFI(‘ER‘; AND DiF?F("TOFh: 11. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD I Deete TITLE O change  [3 Acduion
NAME FOSTER, CLINTON E HAME

STREET AGDRESS (659 JENKS AVE STREFT ADDRESS

Cy-ST-2IP PANAMA CITY FL 32402 QY -5T-2P R EE,

e {7 Deete TIILE 21 208000 20 -1 cbépbd . DI adaison
NaMz MAME

STREET ADDRESS STREFT ADTRESS

CITY-31-219 Cily-5T-21p

ITiE [ paete TITLE [ Charge [ Addinan
HAME HEME

STRZET ADGRESS STREET ADDRESS

GiTY-51-212 GITY-5T-2P

L 3 piete TITLE O Charge [T Addition
HNAME NAME

SIREE T ADDRLSS STAEET ADDRESS

SINY-51-217 GITY - 5T- 2P

TRE L3 eete THLE [J Crange ] Addition
HAME NAKE

STREET ADDRESS STAEET ADDRESS

CIy -S1-212 CIyy-§1-21

THAE ] Deiete THLE [ Change [ Additon
MNAKE NaME

SIREET ADDRESS STAEET ADDRESS

Gy -ST-ZIP Cny-3f.2p

SIGNATURE:

12. | hereby certify that the information suopelied with this filng does net qualify fur the exemptions corfaned in Section 118, Florida Staiutes. | furtner cenify that the information
indicated on this report ar supplemental repan is trie and accurate ana that my signature shail have the sama legal ettact as if made under oath, tha: | am an officer or director
of the corporation or the receiver of rusice empowersd 0 execute this report gs required by Chapter 607, Florida Statutes: and that my name acpears in Bluck 13 or Block 11
if changad, or on an attachment with an address, wig ail othar Iixe empowered

(B0 582 755" Fy7y

Fa
OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

L Baviwe Fhoce s




