2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 H33039 - Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
WEEKS & FOSTER, P.A. ry
Principal Place of Businoss Mailng Addrass -
1251 GLENHAM DR NE 1251 GLENHAM DR NE
e T “II’I”"“ mll Hm Ilm ”Hl II” |‘|H |‘|H |‘|H|‘|H |‘|“|’|”"| " ‘m
2. Principal Place of Business - No P C. Box # 3. Mailing Addross
Suijte, Apl. #. etc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Numbor _ ]Applied For
59-2471897 iNolAppIicable
Zip Country Zip Couniry 5. Cortilicale of Status Desirad O gg'gesq;\i:fdmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FOSTER, LE ROY ~ —
1251 GLENHAM DR. NE Suroot Address (P.0O. Box Number is Nol Acceplabig}
MELBOURNE, FL 32905
City FL Zip Codo

8. The above named onlity subrmnits this slalement for the purpess of changing ils registered office or registered agen, or both, in tha State of Florida. | am familiar with, and accopt

the obligalicygisﬁred% /
SIGNATURE &’ /07

Signature, wpeym printed name of regisierad agent and tillg 1 appheabla. (NOTE Regeieied fgant signature requred when rainslanng} DAL 7
A FILE NOW{!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribugion. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIne PD {1 Delete TIE [Jchange [ Addilion
NAME FOSTER, MARGARET Y. NAME UGDDGGEIBBDBB
s | 1251 GLENHAM DR, NE ; " ;

STRELT ADDRISS SIREL) ADDRESS 02/1 3-"13?“80052‘005 150. 100
eiy-si-zp | PALM BAY FL CHY-ST-2P
TLE STD 3 pelele T [] change [ Adettian
NAME FOSTER, LERQY NAME
sinfrt apppess | 1251 GLENHAM DR, NE STREE] ADDRESS
clly-S1-41P PALM BAY FL CITY-SI-2IP
WILE vD [ pelele TIME O change [ Adehlion
NANE WILLIAMS, DFBRA A Nep
SIRFETADDRESS | 617 W 2ND N ST SIRLET ADORESS
CITY-§1-21P MORRISTOWN TN 37814 CITY - ST-21F
LIS [ Delete THE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TILE [ Derete TILE [ Ghange [ Adiion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-SI-2IP
TITLE O Delele TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STRET.T ADDRESS
CITY-81-/IP CITY-81-2IP

12. ! heraby cerlify that the infarmation supplied with this filing doos not gualify for the examptions conlained in Section 119, Florida Stawies. | further centify that the information
indicated on this report or supplemental repor! is Irue and accurate and thal my signature shall have the same legal affec! as if made under cath: that | am an officer or direclor
of the corporation of the recoiver or rustee empowerad [0 exocute this report as required by Chapler 607. Florida Slatules: and that my name appoars in Block 10 or Biock 11
If changed, or on an atlachment with an address, wir all other like empowerad.

SIGNATURE: 5%—; = Le oy FOSTER ~ Spc 7R<As ‘ﬁj! /7 (P21) T2B 3291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone A




