2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 AT

DOCUMENT # G26771

1. Entity Name

MARVIN A. FOSTER & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
871 DOUGLAS AVE PO BOX 160338
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716

I O R

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-2401579 Not Appticable
" < $8.75 Additional
- ‘ . s .| 5 Certificata of Status Dasired 0 Fee Raquired

6. Name and Address of Current Registered Agent

ML FRANK 11 Lane DO NOT WRITE
MAITLAND, FL 32751 A |N THIS SPACE

4

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

SIGNATURE
Signalure, lyped or printed nama of reg:sisred agent and Stie if appicabie. (NCTE: Rogistered Agent sipnaturs equired when sinstating) DATE
_ _ == .
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 May Be N1s15 SE-armEn-n1d 0.
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees W A0 i R B
10. OFFICERS AND DIRECTORS | i
TLE P . : : S
NAME FOSTER, M. ALLEN JR T - .

STAEET ADDRESS | 8413 RIVER BRANCH PL
CIY-51-2IP SANFQORD, FL 32771

TALE ST

NAME FOSTER, BRENDA

STREET ADORESS | 8413 RIVER BRANCH PL,
CITY-ST-2IP SANFORD, FL. 32771

TITLE
NAME

cmsran - DO NOT WRITE

THILE : B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

ME i
NAME .
STREET ADDRESS :

CITY-5F-2 . L.

e e L .
NAME ) '

STREET AUDRESS
CITY¥-ST-ZIP

12. | hereby cerbiy ihai the mformalion supplied with this filing does not quaiy for the exemplions contained in Chapler 119, Florida Statutes, | further cerlify [hat the information
indicated on this report or supplemental report is true and accurate and Ihai my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
ol tha corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on an attachmant with an address ith all cther ke empoWered
Vi /ok  (5o7>359-3 =

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of State



